
Document ID: 0.7.1705.395185 
From: Bruce Moskowitz  

r  (b)(6) _kmac.com> 
To: Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacosandoc> 

Cc: 
Bcc: 
Subject: [EXTERNAL] How is patient-centric interoperability leading the revolutionary healthcare 
transformation? 
Date: Mon Apr 02 2018 06:34:55 EDT 
Attachments: 

https://www.beckershospitalreview.com/healthcare-information-technology/how-is-patient-centric-
interoperability-leading-the-revolutionary-healthcare-transformation.html 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.510037 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Myklegard, Drew </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 
Short, John (VACO) </o=va/ou=va 

martinsburg/cn=recipients/cn=vacoshortj>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

RE: [EXTERNAL] RE: VA EHR Call Update 
Tue Mar 20 2018 22:21:00 EDT 

I agree with you. 

If you think it is helpful, I'd be happy to connect you directly with Dr. Cooper so you guys can talk this 
through and make sure we didn't miss a point (or make sure he understands what we are doing). I am 
afraid of the back-channel talk that happens with these guys. 

From: Myklegard, Drew 
Sent: Tuesday, March 20, 2018 10:19 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 

I don't get it. What is said below is where we are trying to go with standards. Our contract could site the 
specific standards (no argument here). But even if you did everything below there is still quite a bit of 
daylight between what he was saying on the phone (semantic interoperability, machine learning) and 
having the data appended to the EMR when the initiating institution passes the data using a standard. I 
don't see anything about how you make the sender adhere to standards, especially how you have 
Cerner "make" the other EHRs do it. 

Drew Myklegard 
(208) 841-1397 

From: Blackburn, Scott R. 
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Sent: Tuesday, March 20, 2018 7:34:36 PM 
To: Myklegard, Drew 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 

From: Cooper, Leslie T., M.D.(b)(6) mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R ())(6) (b)(6) I  

Cc: Windom, John H.; (b) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
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Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday. March 19. 2018 at 2.39 PM 
To: (b)(6) (b)(6) 

ol_l@mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov> 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

"Cooper, Leslie T., M.D." (b)(6) 

b)(6) bva.gov>, "Short, 

(b)(6) From: 
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 
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(b)(6) 

From 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6)  mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

@va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

(b)(6) (b)(6) 

From: Cooper, Leslie T., M.D (b)(6) bmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To:1Po)  
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

(b)(6) 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 
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Desk: 202-461-6288 

(b)(6) 
Cell 
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Document ID: 0.7.1705.510033 
From: Myklegard, Drew </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 22:18:47 EDT 
Attachments: 

I don't get it. What is said below is where we are trying to go with standards. Our contract could site the 
specific standards (no argument here). But even if you did everything below there is still quite a bit of 
daylight between what he was saying on the phone (semantic interoperability, machine learning) and 
having the data appended to the EMR when the initiating institution passes the data using a standard. I 
don't see anything about how you make the sender adhere to standards, especially how you have 
Cerner "make" the other EHRs do it. 

Drew Myklegard 
(208) 841-1397 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 7:34:36 PM 
To: Myklegard, Drew 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 

From: Cooper, Leslie T., M.D  "6) 1@mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM 
To: Blackburn, Scott R.; (b)(6) (b)(6) 

fl 

Cc: Windom, John H.; (" 6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 
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I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To: b)(6) (b)(6) (b)(6) 

(ii:_g mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov> 
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Omayo.edu] 

(b)(6) 

John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 
(b)(6) 

From: Cooper, Leslie T., M.D (b)(6) 

Sent: Saturday, March 17, 2018 9:36 PM 
To:  ())(6)  

Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 
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From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., m.D."(b)(6) gmayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6) va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 

(b)(6) (b)(6) 

  

Page 1162 of 2318 



Document ID: 0.7.1705.509988 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Cooper, Leslie T., M.D. 
(b)(6) mayo.edu> 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

RE: [EXTERNAL] RE: RE: RE: VA EHR Call Update 
Tue Mar 20 2018 20:23:02 EDT 

And thank you for your service. I didn't realize you are a Navy Veteran. (I am an Army Veteran - don't 
hold it against me) 

From: Cooper, Leslie T., M.D b)(6)  5mayo.edu] 
Sent: Tuesday, March 20, 2018 8:17 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] RE: RE: RE: VA EHR Call Update 

Glad to help! Leslie 

Sent from my iPhone 

On Mar 20, 2018, at 8:04 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

THANK YOU so much. That was extremely valuable. We appreciate your support and input. 

Scott 

From: Cooper, Leslie T., M.D. b)(6) mayo.edu] 
Sent: Tuesday, March 20, 2018 5:24 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] RE: RE: VA EHR Call Update 

In air now. Will make 7:30 call. Boarding for JAX at 8:08. Will miss most of larger group discussion. 
Leslie 

Sent from my iPhone 
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On Mar 20, 2018, at 4:13 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D.
(b)(6) 

@mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM 
To: Blackburn, Scott (b)(6) 1(b)(6) 

Cc: Windom, John H.; Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 

r 
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"Cooper, Leslie T., M.D." 
(b)(6) 

ava.gov>, "Short, 
(b)(6) 

edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday.  March 19. 2018 at 2:39 PM  
To: 1(b)(6) (b)(6) 

" 6)  gmayo.edu>  
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: 
(b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; 

(b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 
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Omayo.edu] 

(b)(6) 

(b)(6) 

Thanks, 

Liz 

From: Cooper, Leslie T., M.D.(b)(6)  
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 20 
To: "Cooper, Leslie T., M.D." 
Cc: "Blackburn, Scott R." <Sco ac urn 

(b)(6) bva.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

(b)(6) (b)(6) 

  

mayo.edu> 
va.gov>, "Windom, John H." <John.Windom@va.gov>, 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 
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Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 
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Document ID: 0.7.1705.509983 
From: Cooper, Leslie T., M.D. 

(b)(6) bmayo.edu> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: Re: [EXTERNAL] RE: RE: RE: VA EHR Call Update 
Date: Tue Mar 20 2018 20:17:08 EDT 
Attachments: 

Glad to help! Leslie 

Sent from my iPhone 

On Mar 20, 2018, at 8:04 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

THANK YOU so much. That was extremely valuable. We appreciate your support and input. 

Scott 

From: Cooper, Leslie T., M.D. (b)(6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 5:24 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] RE: RE: VA EHR Call Update 

In air now. Will make 7:30 call. Boarding for JAX at 8:08. Will miss most of larger group discussion. 
Leslie 

Sent from my iPhone 

On Mar 20, 2018, at 4:13 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 
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From: Cooper, Leslie T., M.D. (b)(6) @mayo.edu] 
Sent: Tuesday, March 20 2018 4.25 PM  
To: Blackburn, Scott 9 •  b)(6) 

Cc: Windom, John H.f)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 
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"Cooper, Leslie T., M.D." . 
(b)(6) 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To:1(b)(6) (b)(6) 

(b)(6)  @mayo.edu> 
Cc: "Nindom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: 
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D.(b)(6) bmayo.edu] 
Se t: Saturday. March 17 2018 9:36 PM 
Torr)(6) 

(b)(6) 
@va.gov>, "Short, 

(b)(6) 

(b)(6) 
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Cc: Blackburn, Scott R.; Windom, John H.; 
(b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
(b)(6) 

To: "Cooper, Leslie T., m.D."(b)(6) bmayo.edu> 
Date: Saturday, March 17, 2018 at 12:13 PM 

Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
(b)(6) @va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 

b)(6) 
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Document ID: 0.7.1705.509951 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Cooper, Leslie T., M.D. 
(b)(6) omayo.edu> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] RE: RE: VA EHR Call Update 
Date: Tue Mar 20 2018 20:04:14 EDT 
Attachments: 

THANK YOU so much. That was extremely valuable. We appreciate your support and input. 

Scott 

From: Cooper, Leslie T., M.D. (b)(6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 5:24 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] RE: RE: VA EHR Call Update 

In air now. Will make 7:30 call. Boarding for JAX at 8:08. Will miss most of larger group discussion. 
Leslie 

Sent from my iPhone 

On Mar 20, 2018, at 4:13 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D  "6) l@mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;F  
Cc: Windom, John H.; ())(6) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

(b)(6) I 1(b)(6) r 
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Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 
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"Cooper, Leslie T., M.D." (b)(6) 

(b)(6) 
@va.gov>, "Short, 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 

: (b)(6) 
Da e: Monday. March 19. 2018 at 2.39 PM  
Tol   (b)(6) 

(b)(6) pmayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From:  
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

   

   

bmayo.edu] From: Cooper, Leslie T., M.D (b)(6) 

Sent: Saturday, March 17, 2018 9:36 PM 
To:11(b)(6) I(b)(6) I 

Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

(b)(6) 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 
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Wednesday I could make a call after 6:30 pm. 

Leslie 

From:  
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) pmayo.edu> 
Cc: "Blackburn. Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.390040 
From: Bruce Moskowitz  

1(b)(6) 1@mac.com> 
To: Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

Cc: 
Bcc: 
Subject: Fwd: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 20:03:43 EDT 
Attachments: 

Sent from my iPad 
Bruce Moskowitz M.D. 

Begin forwarded message: 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: March 20, 2018 at 7:33:11 PM EDT  
To: Bruce Moskowitz (b)(6) bmac.com> 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 

From: Cooper, Leslie T., M.D. (b)(6) @mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;  
Cc: Windom, John H.; (b)(6) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

(b)(6) 
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In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 

(b)(6) (b)(6) 

mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 

b)(6) 
1@va.gov>, "Short, 

"Cooper, Leslie T., M.D." (b)(6) 
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7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: ((b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

1(b)(6) I 

(b)(6) 

From: Cooper, Leslie T.,  
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Omayo.edu] 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." <cooperleslie@mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6) @va.gov> 
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Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509949 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Myklegard, Drew </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 20:00:46 EDT 
Attachments: 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.; ())(6) 1_1(b)(6) 0 

Cc: Windom, John H.; (b)(6) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
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From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To: " 6) (b)(6) "Cooper, Leslie T., M.D." 

  

   

and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

(b)(6)  mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

(b)(6) 

(b)(6) 5va.gov>, "Short, 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 
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Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To :PO) 1(b)(6) r  
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) 15Dmayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
(b)(6) Ova.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

(b)(6) (b)(6) 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509936 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Myklegard, Drew </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 19:34:36 EDT 
Attachments: 

From: Cooper, Leslie T., M.D. (b)(6) 1@mayo.edu] 

Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;  
Cc: Windom, John H.; (b)(6) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 

(b)(6) 
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and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM  
To: (b)(6) (b)(6) 

mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov> 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

"Cooper, Leslie T., M.D." (b)(6) 

(b)(6) bva.gov>, "Short, 
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Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D.  " 6) bmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: b)(6) 

To: "Cooper, Leslie T., M.D." (b)(6) bmayo.edu> 
Date: Saturday, March 17, 2018 at 12:13 PM 

Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
b)(6) Ova.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509933 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

p Marc Sherman b)(6) g mail.corn> 

FW: [EXTERNAL] RE: VA EHR Call Update 
Tue Mar 20 2018 19:34:04 EDT 

To: 
Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

From: Cooper, Leslie T., M.D.(b)(6) 1@mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 

(b)(6) 
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internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM  
To: (b)(6) (b)(6) "Cooper, Leslie T., M.D." (b)(6) 

(b)(6) umayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From:  
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Page 1192 of 2318 

b)(6) 
1@va.gov>, "Short, 



Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D  "6) 1@mayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To:0(b)(6)   I(b)(6) I 

CC: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) gmayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6) bva.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

(b)(6) 

(b)(6) (b)(6) 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509931 
From: 

To: 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs> 

FW: [EXTERNAL] RE: VA EHR Call Update 
Tue Mar 20 2018 19:33:35 EDT 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM 
To: Blackburn, Scott R.;  
Cc: Windom, John H.;1(b)(6) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 

(b)(6) 
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searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 

(b)(6) 

b)(6) 1§va.gov>, "Short, 

[  (b)(6) (b)(6) 

 

   

   

(b)(6) 

"Cooper, Leslie T., M.D." To (b)(6) (b)(6) 

    

    

(b)(6) mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: 
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: RE: [EXTERNAL] VA EHR Call Update 
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Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6)  

Sent: Saturday, March 17, 2018 9:36 PM 
To:  "6) (b)(6) r 
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

hmayo.edu] 

(b)(6) 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

(b)(6) 
From:  
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6)  mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
(b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509920 
From: 

To: 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz  

b)(6) I@ mac.com> 

FW: [EXTERNAL] RE: VA EHR Call Update 
Tue Mar 20 2018 19:33:11 EDT 

From: Cooper, Leslie T., M.D. (b)(6) I@ mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;11(b)(6) 1(b)(6) r 

Cc: Windom, John H.;1(b)(6) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
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searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM  
To:L))(6) (b)(6) 

  

"Cooper, Leslie T., M.D (b)(6) 

   

(b)(6) @mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 
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Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 

(b)(6) 1(b)(6) r 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., m.D.1b)(6) igmayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
b)(6) l@va.gov> 

Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

To: 
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

(b)(6) 

(b)(6) (b)(6) 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.475801 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Sandoval, 
Camilo J. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
g Moskowitzl(b)(6) I@mac.com>;(b)(6) Bruce 

mail.com>; Marc Sherman 
frenchange159.com>; Foster, 

cn=recipients/cn=vhaeasfostem>; 
Nostrant, David K. </o=va/ou=visn 
03/cn=recipients/cn=vhaeasnostrd>: Draper, Anne </o=va/ou=visn 
03/cn=recipients/cn=vhaeasdrapea>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj>; 
Myklegard, Drew </o=va/ou=exchange administrative rou 

dibohf23spdltycn=recipients/cn=vacomykled>; 
</o=va/ou=exchange administrative group 

(fydibohf23spdlt)/cn=recipients/cn=vacocallae2>; Cooper, Leslie 
p T., M.D.  b)(6) mayo.edu> 

Cc: 
Bcc: 
Subject: FW: VA EHR Call 
Date: Tue Mar 20 2018 19:02:30 EDT 
Attachments: 

(b)(6) 

Moskowitz,MD MA 
(b)(6) g gmail.com>;  IP 
Michele (SES) </o=va/ou=visn 

(b)(6) 

StartTime: Tue Mar 20 18:30:00 Central Daylight Time 2018 
EndTime  Tue Mar 20 19:00:00 Central Daylight Time 2018 
Location: (b)(6)  

Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Tue Mar 20 18:15:00 Central Daylight Time 2018 
Accepted: No 

Part 1. 
Jw 

Sent with Good (www.good.com) 

All times listed are in the following time zone:(UTC-05:00) Eastern Time (US & Canada) 
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From: VA CIO Executive Schedule 
Sent: Monday, March 19, 2018 1:32:31 PM 
To: VA CIO  Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce 
Moskowitz';(b)(6) gBruce Moskowitz,MD'; 'Marc Sherman'; 'IP'; Foster, Michele (SES); Nostrant, 
David K.; Draper, Anne; Zenooz, Ashwini; Short, John (VACO); Myklegard, Drew; 
'Cooper, Leslie T., M.D.' 
Subject: VA EHR Call 
When: Tuesday, March 20, 2018 7:30 PM-8:00 PM. 
Where: (b)(6) 

All, Dr. Cooper will not be able to participate in the entire session so we are going to start at 7:30PM to 
get feedback from Dr. Cooper. Thanks 

 

(b)(6) 

  

Scheduling POC: 202-631-0640 
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Document ID: 0.7.1705.390035 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Sandoval, 
Camilo J. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitz 1(b)(6)  Imac.com>;(b)(6) I@Bruce 
Moskowitz,MD (b)(6) • • mail.com>; Marc Sherman 

i(b)(6) ggmail.com>; 1 p (b)(6) • frenchange159.com>; Foster, 
Michele (SES) </o=va/ou=visn 03 cn=recipients/cn=vhaeasfostem>; 
Nostrant, David K. </o=va/ou=visn 
03/cn=recipients/cn=vhaeasnostrd>; Draper, Anne </o=va/ou=visn 
03/cn=recipients/cn=vhaeasdrapea>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj>; 
Myklegard, Drew </o=va/ou=exchange administrative rou 

dibohf23spdltycn=recipients/cn=vacomykled>; 
/o=va/ou=exchange administrative group 

(fydibohf23spdlt)/cn=recipients/cn=vacocallae2>; Cooper, Leslie 
1@ T., M.D.  b)(6) mayo.edu> 

Cc: 
Bcc: 
Subject: FW: VA EHR Call 
Date: Tue Mar 20 2018 19:02:30 EDT 
Attachments: 

(b)(6) 

StartTime: Tue Mar 20 18:30:00 Central Daylight Time 2018 
EndTime: Tue Mar 20 19:00:00 Central Daylight Time 2018 
Location: (b)(6) 

Recurring: No 
ShowReminder: No 
Accepted: No 

Part 1. 
Jw 

Sent with Good (www.good.com) 

All times listed are in the following time zone:(UTC-05:00) Eastern Time (US & Canada) 
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From: VA CIO Executive Schedule 
Sent: Monday, March 19, 2018 1:32:31 PM 
To: VA CIO Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce 
Moskowitz'ib)(6) I@Bruce Moskowitz,MD'; 'Marc Sherman'; 'IP'; Foster, Michele (SES); Nostrant, 
David K.; Draper, Anne; Zenooz, Ashwini; Short, John (VACO); Myklegard, Drew; 
'Cooper, Leslie T., M.D.' 
Subject: VA EHR Call 
When: Tuesday, March 20, 2018 7:30 PM-8:00 PM. 
Where: (b)(6) 

All, Dr. Cooper will not be able to participate in the entire session so we are going to start at 7:30PM to 
get feedback from Dr. Cooper. Thanks, Liz 

Scheduling POC: (b)(6) 202-631-0640 (b)(6) 
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Document ID: 0.7.1705.390034 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> on behalf of VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

Cc: 
Bcc: 
Subject: FW: VA EHR Call 
Date: Tue Mar 20 2018 19:02:28 EDT 
Attachments: 

Part 1. 
Jw 

Sent with Good (www.good.com) 

All times listed are in the following time zone:(UTC-05:00) Eastern Time (US & Canada) 

From: VA CIO Executive Schedule 
Sent: Monday, March 19, 2018 1:32:31 PM 
To: VA CIO Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce 
Moskowitz'; (b)(6) @Bruce Moskowitz,MD'; 'Marc Sherman'; 'IP'; Foster, Michele (SES); Nostrant, 
David K.; Draper, Anne; Zenooz, Ashwini; Short, John (VACO); Myklegard, Drew; 
'Cooper, Leslie T., M.D.' 
Subject: VA EHR Call 
When: Tuesday, March 20, 2018 7:30 PM-8:00 PM. 
Where: (b)(6) 

All, Dr. Cooper will not be able to participate  in the entire session so we are going to start at 7:30PM to 
get feedback from Dr. Cooper. Thanks, r)(6)  

0 
Scheduling POC:(b)(6) 202-631-0640 i (b)(6)  
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Document ID: 0.7.1705.475785 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 
VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Sandoval, 
Camilo J. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitzl(b)(6) gmac.com>;(b)(6) I§Bruce 
Moskowitz,MDIcb)(6) pgrnail.com>; Marc Sherman 

Reeli(b)(6) njhu.edu>;  Mary Riordan b)(6) 1@jhu.edu>; Ashley 
Johnson (b)(6) 1@jhmi.edu>; (b)(6) 

</o=va/ou=exchange administrative group 
f dibohf23s • dItycn=recipients/cn=vacocallae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
mayo.edu>; Karson, Andrew Scott,M.D. 

mgh.harvard.edu>; Zuccala, Kandace (Kandi) R. 
sutterhealth.org> 

facs.org>; Mehwesh  

pfacs.org>; Stan Huff " 6)  imail.org> 

FW: VA EHR Call 
Tue Mar 20 2018 19:01:52 EDT 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Clifford 
Khalid 

imp g gmail.com>;  IP frenchange159.com>; Stephanie ELI7) 

(b)(6) 

StartTime: Tue Mar 20 19:00:00 Central Daylight Time 2018 
EndTime: Tue Mar 20 20:30:00 Central Daylight Time 2018 
Location: (b)(6) 

Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Tue Mar 20 18:45:00 Central Daylight Time 2018 
Accepted: No 

Here you go. 
Jw 

Sent with Good (www.good.com) 

All times listed are in the following time zone:(UTC-05:00) Eastern Time (US & Canada) 
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From: VA CIO Executive Schedule 
Sent: Sunday, March 18, 2018 2:30:57 PM 
To: VA CIO  Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce 
Moskowitz;  (b)(6) R Bruce Moskowitz,MD1; Marc Sherman; IP; Stephanie Reel; Mary Riordan; Ashley 
Johnson; .(b)(6) (b)(6) Rasu Shrestha; Manis, Jonathan (Jon); Shrestha, Rasu B; Cooper, 
Leslie T., M.D.; Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Cc: Clifford Ko; Mehwesh Khalid; Stan Huff 
Subject: VA EHR Call 
When: Tuesday. March 20. 2018 8:00 PM-9:30 PM. 
Where: (b)(6) 

Scheduling POC: (b)(6) 202-631-0640 and 1(b)(6) 

All, I am  including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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Document ID: 0.7.1705.390033 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Sandoval, 
Camilo J. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
_  Moskowitz l(b)(6) ,  j@mac.com>;(b)(6) I@Bruce 

Moskowitz,MDr)(6) I mail.com>; Marc Sherman 
1(b)(6) ngmail.com>; IP • frenchange159.com>; Stephanie 

Reel (b)(6) gjhu.edu>; Mary Riordan (" 6) ljhu.edu>; Ashley 
Johnson (b)(6) l@jhmi.edu>; (b)(6) 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
(b)(6) omayo.edu>; Karson, Andrew Scott,M.D. 
(b)(6) bmgh.harvard.edu>;  Zuccala, Kandace (Kandi) R. 
b)(6) psutterhealth.org> 

Cc: Clifford Ko facs.org>; Mehwesh  
Khalid facs.org>; Stan Huff 

Bcc: 
Subject: FW: VA EHR Call 
Date: Tue Mar 20 2018 19:01:52 EDT 
Attachments: 

(b)(6) 

b)(6) himail.org> 

StartTime: Tue Mar 20 19:00:00 Central Daylight Time 2018 
EndTime: Tue Mar 20 20:30:00 Central Daylight Time 2018 
Location: (b)(6) 

Recurring: No 
ShowReminder: No 
Accepted: No 

Here you go. 
Jw 

Sent with Good (www.good.com) 

All times listed are in the following time zone:(UTC-05:00) Eastern Time (US & Canada) 

Page 1210 of 2318 



From: VA CIO Executive Schedule 
Sent: Sunday, March 18, 2018 2:30:57 PM 
To: VA CIO Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce 
Moskowitz;  (b)(6) Bruce Moskowitz,MD1; Marc Sherman; IP; Stephanie Reel; Mary Riordan; Ashley 
Johnson; (b)(6)  (b)(6)  Rasu Shrestha; Manis, Jonathan (Jon); Shrestha, Rasu B; Cooper, 
Leslie T., M.D.; Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Cc: Clifford Ko; Mehwesh Khalid; Stan Huff 
Subject: VA EHR Call 
When: Tuesday, March 20, 2018 8:00 PM-9:30 PM. 
Where: 

 

(b)(6) 

   

Scheduling POC 202-631-0640 and (I(b)(6) 

     

All, I am including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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Document ID: 0.7.1705.390030 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> on behalf of VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

Cc: 
Bcc: 
Subject: FW: VA EHR Call 
Date: Tue Mar 20 2018 19:01:51 EDT 
Attachments: 

Here you go. 
Jw 

Sent with Good (www.good.com) 

All times listed are in the following time zone:(UTC-05:00) Eastern Time (US & Canada) 

From: VA CIO Executive Schedule 
Sent: Sunday, March 18, 2018 2:30:57 PM 
To: VA CIO Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce 
Moskowitz;  (b)(6) @Bruce Moskowitz,MD1; Marc Sherman; IP; Stephanie Reel; Mary Riordan; Ashley 
Johnsonl(b)(6) l 'b)(6) - Rasu Shrestha; Manis, Jonathan (Jon); Shrestha, Rasu B; Cooper, 
Leslie T., M.D.; Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Cc: Clifford Ko; Mehwesh Khalid; Stan Huff 
Subject: VA EHR Call 
When: Tuesday. March 20. 2018 8:00 PM-9:30 PM. 
Where: 

 

(b)(6) 

  

Scheduling POC: 202-631-0640 and (b)(6) 

  

All, I am  including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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(b)(6) 

(b)(6) 

r• (b)(6) 

Document ID: 0.7.1705.1225558 
Karson, Andrew Scott,M.D. 

1(b)(6) 1@mgh.harvard.edu> 
VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitzl(b)(6)  gmac.com>; (b)(6) • Bruce 
Moskowitz,MD  b)(6) gmail.com>; arc erman 

1(b)(6) gmail.com>; I frenchange159.com>; Stephanie 
Reel I(b)(6) Ojhu.edu>; Mary Riordanh)(6) lihu.edu>; Ashley 
Johnsonl(b)(6) 1@jhmi.edu>; 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
@sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
mayo.edu>; Zuccala, Kandace (Kandi) R. 

health.org> 
Clifford Ko (b)(6) 

• facs.org>; Mehwesh  
Khalid (b)(6) 

• facs.org>; Stan Huff i(b)(6) birnail.org>; 
1@ Karson, Andrew Scott,M.D. (b)(6)  mgh.harvard.edu> 

From: 

To: 

Cc: 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) • 
(b)(6) 

• 

Bcc: 
Subject: [EXTERNAL] RE: VA EHR Call 
Date: Tue Mar 20 2018 18:04:17 EDT 
Attachments: 

Dear (b)(6) et al, 

I will be taking the call from my car as I drive from NY to Boston. I reviewed the documents and I have 
two lingering questions that I may figure out between now and our call, but I thought that I would send 
along while I still had email access: 

1.How do users who are on the legacy system see data that will be in the new EHRM/Cerner product 
(during the transition phase; as some VA users will be on the legacy system and others will be on the 
new system) 
2.Do we have a list of the actual medical devices for which there will be device data integration? (I tried 
to find that list, but cannot seem to find it on review.) 

I look forward to joining the call at 8pm. 

Thanks and best, 

Andy Karson 

Original Appointment  
From: VA CIO Executive Schedule [mailto:vacocioexe@va.gov] 
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Sent: Sunday, March 18, 2018 2:32 PM 
To: VA CIO  Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce 
Moskowitz;  (" 6) Bruce Moskowitz,MD1; Marc Sherman; IP; Stephanie Reel; Mary Riordan; Ashley 
Johnson3b)(6) I (b)(6) I Rasu Shrestha; Manis, Jonathan (Jon); Shrestha, Rasu B; Cooper, 
Leslie T., M.D.; Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Cc: Clifford Ko; Mehwesh Khalid; Stan Huff 
Subject: VA EHR Call 
When: Tuesday, March 20, 2018 8:00 PM-9:30 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: (b)(6) 

 

(b)(6) 

  

Scheduling POC: 202-631-0640 and (b)(6) 

  

All, I am 
Thanks, 

g everyone in the group in case anyone has any last minute scheduling changes. 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.509901 
From: Karson, Andrew Scott,M.D. 

(b)(6) gmgh.harvard.edu> 
To: VA CIO Executive Schedule 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2735873074d14582a456eca56bd7 
13ea-va cio exec>: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 

mac.com>; 
gmail.com>; Marc 

frenchange159.com>; 
Stephanie Reel 'hu.edu>; Mary Riordan (b)(6) bjhu.edu>; 
Ashley Johnson *hmi.edu>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 

g Rasu Shrestha (b)(6) gmail.com>; 
Jon) sutterhealth.org>; Shrestha, 

@upmc.e u>; Cooper, Leslie T., M.D. 
mayo.edu>; Zuccala, Kandace (Kandi) R. 

10),(6) gsutterhealth.org> 
Clifford Ko facs.org>; Mehwesh  

Khalid 10),(6) pfacs.org>;  Stan Huff  " 6) bimail.org>; 
1@ Karson, Andrew Scott,M.D.  b)(6) mgh.harvard.edu> 

Bcc: 
Subject: [EXTERNAL] RE: VA EHR Call 
Date: Tue Mar 20 2018 18:04:17 EDT 
Attachments: 

Dear (b)(6) et al, 

(b)(6) 

9ef21(b)(6) 

b)(6) 

Sherman 

Bruce Moskowitz 
Bruce Moskowitz,MD Imo)  
b)(6) @gmail.com>; IP 

(b)(6) 

(b)(6) 

P, 

(b)(6) 

Manis, Jonathan 

(b)(6) 

(b)(6) 

Cc: (b)(6) 7) 

I will be taking the call from my car as I drive from NY to Boston. I reviewed the documents and I have 
two lingering questions that I may figure out between now and our call, but I thought that I would send 
along while I still had email access: 

1.How do users who are on the legacy system see data that will be in the new EHRM/Cerner product 
(during the transition phase; as some VA users will be on the legacy system and others will be on the 
new system) 
2.Do we have a list of the actual medical devices for which there will be device data integration? (I tried 
to find that list, but cannot seem to find it on review.) 

I look forward to joining the call at 8pm. 

Thanks and best, 

Andy Karson 
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Original Appointment  
From: VA CIO Executive Schedule [mailto:vacocioexe@va.gov] 
Sent: Sunday, March 18, 2018 2:32 PM 
To: VA CIO  Executive Schedule; Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce 

F

l Moskowitz; (b)(6)  @Bruce Moskowitz,MD1; Marc Sherman; IP; Stephanie Reel; Mary Riordan; Ashley 
Johnson; (b)(6) 1 .b)(6)  Rasu Shrestha; Manis, Jonathan (Jon); Shrestha, Rasu B; Cooper, 
Leslie T., M.D.; Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Cc: Clifford Ko; Mehwesh Khalid; Stan Huff 
Subject: VA EHR Call 
When: Tuesday, March 20, 2018 8:00 PM-9:30 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: (b)(6) 

 

(b)(6) 

  

1(b)(6) Scheduling POC: (b)(6) 202-631-0640 and 

   

All, I am includin everyone in the group in case anyone has any last minute scheduling changes. 

   

Thanks, (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.1225536 

(b)(6) 1(b)(6) r 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spd1t)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Draper, Anne </o=va/ou=visn 

03/cn=recipients/cn=vhaeasdrapea>; (b)(6) 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

RE: [EXTERNAL] RE: VA EHR Call Update 
Tue Mar 20 2018 17:45:06 EDT 

From: 

To: 

Team, we have specifically contracted to have information coming in from CC to be parsed and injected 
into the right components of EHR. We will have some transition time since not all data is structured to 
do this, but Cerner has agreed to do this for notes, encounters, labs etc. Imaging will fall into batch 2 of 
ingestion. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Tuesday, March 20, 2018 2:32:38 PM 
To: Blackburn, Scott R.  
Cc: Draper, Anne; (b)(6) Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 

Not an accurate depiction of what we are acquiring. 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 2:12:59 PM  
To: Cooper, Leslie T., M.D.; 

 

Cc: Windom, John H.; (b)(6) Short, John (VACO) 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 
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Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D. (b)(6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;[  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 

(b)(6) 
I 
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Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date.  Monday. March 19 2018 at 2.39 PM 
To: 1(b)(6) 

(II :_l@ mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov> 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: 
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

(b)(6) "Cooper, Leslie T., M.D." (b)(6) 

(b)(6) 
va.gov>, "Short, 

(b)(6) 

(b)(6) 
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Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D."I(b)(6) _g mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6) bva.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

(b)(6) (b)(6) 
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Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509892 
From: Zenooz, Ashwini </o=va/ou=visn 

21/cn=recipients/cn=vhapalzenooa> 
To: Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Draper, Anne 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=983d82b67e0f4f42b10f9fb97050 
a820-draper, ann>;(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

Bcc: 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:45:06 EDT 
Attachments: 

Team, we have specifically contracted to have information coming in from CC to be parsed and injected 
into the right components of EHR. We will have some transition time since not all data is structured to 
do this, but Cerner has agreed to do this for notes, encounters, labs etc. Imaging will fall into batch 2 of 
ingestion. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Tuesday, March 20, 2018 2:32:38 PM 
To: Blackburn, Scoptt R.  
Cc: Draper, Anne; l(b)(6)  Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 

Not an accurate depiction of what we are acquiring. 
Jw 

Sent with Good (www.good.com) 
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From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 2:12:59 PM  
To: Cooper, Leslie T., M.D.;  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D. (b)(6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott (1))(6) 

Cc: Windom, John H.; (b)(  ) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 

(b)(6) 
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"Cooper, Leslie T., M.D." 

internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monda , March 19, 2018 at 2:39 PM 
To: (b)(6) 

mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: 
(b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

b)(6) l@va.gov>, "Short, 

(b)(6) 
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Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. 
Sent: Saturday,  March 17, 2018 9:36 PM 
To:  
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

(b)(6) 1(b)(6) r 

(b)(6) @mayo.edu] 

(b)(6) 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) @mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
b)(6) 1@va.gov> 

Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1225470 

b)(6) (b)(6) 

From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments:  

Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Draper, Anne </o=va/ou=visn 

03/cn=recipients/cn=vhaeasdrapea>; (b)(6) 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Zenooz, 
Ashwini </o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; 
Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 

RE: [EXTERNAL] RE: VA EHR Call Update 
Tue Mar 20 2018 17:32:38 EDT 

Not an accurate depiction of what we are acquiring. 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 2:12:59 PM 
To: Cooper, Leslie T., M.D.; 
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.; PO) n(b)(6) r  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 
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Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 
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From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To: (b)(6) (b)(6) "Cooper, Leslie T., M.D." 

(b)(6) mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) Igmayo.edu ] 

Sent: Saturdl, March 17, 2018 9:36 PM 
To:(b)(6)  
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

(b)(6) 

b)(6) 
1@va.gov>, "Short, 

(b)(6) 
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Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., m.D.1b)(6) prnayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 

(b)(6) (b)(6) 
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Document ID: 0.7.1705.509674 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Draper, Anne 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=983d82b67e0f4f42b10f9fb97050 
a820-draper, ann>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) Zenooz, Ashwini </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash>; Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

RE: [EXTERNAL] RE: VA EHR Call Update 
Tue Mar 20 2018 17:32:38 EDT 

Not an accurate depiction of what we are acquiring. 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 2:12:59 PM  
To: Cooper, Leslie T.,  M.D.; (b)(6)  

Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 
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From: Cooper, Leslie T., M.D. (b)(6) @mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

(b)(6) 
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Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To: b)(6)  (b)(6) 

(LI )_1@mayo.edu> 

Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

"Cooper, Leslie T., M.D." (b)(6) 

(b)(6) @va.gov>, "Short, 

(b)(6) 

From: Cooper, Leslie T., M.D. 
Sent: Saturday, March 17, 2018 9:36 PM 
Tot)(6)  
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 

(b)(6) @mayo.edu] 

(b)(6) 

Page 1233 of 2318 



Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
 b)(6) b)(6) 

Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., m.D.1b)(6) prnayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
b)(6) bva.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1225459 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 
Short, John (VACO) </o=va/ou=va 

martinsburg/cn=recipients/cn=vacoshortj>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Zenooz, Ashwini </o=va/ou=visn 

21/cn=recipients/cn=vhapalzenooa>; Draper, Anne </o=va/ou=visn 
03/cn=recipients/cn=vhaeasdrapea>; (b)(6) 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm> 

RE: VA EHR Call Update 
Tue Mar 20 2018 17:30:17 EDT 

All of this is in our contract and being done in phases. 
Jw 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, March 20, 2018 2:24:14 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: VA EHR Call Update 

On Day one of GoLive we will have the ability to parse many portions of all the Community Care CCD 
and CCDAs directly into the Cerner Millennium EHR. 

I'll have the details for you shortly. 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 5:13 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 

Thoughts? 

From: Cooper, Leslie T., M.D. (b)(6) @mayo.edu] 
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Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott (b)(6) 

Cc: Windom, John H.; Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 
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Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To. (b)(6) 1(b)(6) 

 

"Cooper, Leslie T., M.D." 

   

" 6)  mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

(b)(6) va.gov>, "Short, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) @mayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: ](b)(6) 1(b)(6) I  
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 
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(b)(6) (b)(6) 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." i(b)(6) p mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509672 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 
Short, John (VACO) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Zenooz, Ashwini 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash>; Draper, Anne </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=983d82b67e0f4f42b10f9fb97050 
a820-draper, ann>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group  
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) 

RE: VA EHR Call Update 
Tue Mar 20 2018 17:30:17 EDT 

All of this is in our contract and being done in phases. 
Jw 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, March 20, 2018 2:24:14 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: VA EHR Call Update 

On Day one of GoLive we will have the ability to parse many portions of all the Community Care CCD 
and CCDAs directly into the Cerner Millennium EHR. 

I'll have the details for you shortly. 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 5:13 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 
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Thoughts? 

From: Cooper, Leslie T., M.D.  b)(6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott (b)(6)  

Cc: Windom, John H.;  b)(' )  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 
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I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To: (b)(6) (b)(6) "Cooper, Leslie T., M.D." (b)(6) 

b)(6) mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, (b)(6) @va.gov>, "Short, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 
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From: Cooper, Leslie T., M.D. 
Sent: Saturday, March 17, 2018 9:36 PM 
To:  (b)(6) (b)(6)  

Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

(b)(6) @mayo.edu] 

 

(b)(6) 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6)  mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

b)(6) va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 
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Desk: 202-461-6288 

(b)(6) Cell: 
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Document ID: 0.7.1705.1225431 
From: 

To: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:24:14 EDT 
Attachments: 

On Day one of GoLive we will have the ability to parse many portions of all the Community Care CCD 
and CCDAs directly into the Cerner Millennium EHR. 

I'll have the details for you shortly. 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 5:13 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 

Thoughts? 

From: Cooper, Leslie T., M.D.r)(6)  @mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.; (b)(6) 1(b)(6) 

CC: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 
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In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To: (b)(6) 

  

"Cooper, Leslie T., M.D." (b)(6) 

 

b)(6)  mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

  

(b)(6) 
@va.gov>, "Short, 

  

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
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,@mayo.edu] (b)(6) 

7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: 
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

b From: (b)(6)
 b)(6) 

Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) gmayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
b)(6) va.gov> 
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Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509663 
From: Short, John (VACO) </o=va/ou=va 

martinsburg/cn=recipients/cn=vacoshortj> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:24:14 EDT 
Attachments: 

On Day one of GoLive we will have the ability to parse many portions of all the Community Care CCD 
and CCDAs directly into the Cerner Millennium EHR. 

I'll have the details for you shortly. 

From: Blackburn, Scott R. 
Sent: Tuesday, March 20, 2018 5:13 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 

Thoughts? 

From: Cooper, Leslie T., M.D. (" 6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott (b)(6) 

CC: Windom, John H.;   b) H  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 
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In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 
To: b)(6) (b)(6) (b)(6) 

(b)(6) mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 

"Cooper, Leslie T., M.D.' (b)(6) 

(b)(6) va.gov>, "Short, 
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perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From  b)(6)  

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. 
Sent: Saturday, March 17, 2018 9:36 PM 
To: ((b)(6)   
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

(b)(6) @mayo.edu] 

(b)(6) 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., NA.D.1(b)(6) gmayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
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 va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

b)(6) 
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Document ID: 0.7.1705.1537739 
From: Cooper, Leslie T., M.D. 

b)(6) l@mayo.edu> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: Re: [EXTERNAL] RE: RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:23:44 EDT 
Attachments: 

In air now. Will make 7:30 call. Boarding for JAX at 8:08. Will miss most of larger group discussion. 
Leslie 

Sent from my iPhone 

On Mar 20, 2018, at 4:13 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D (b)(6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.• (b)(6) 

Cc: Windom, John H.; (" 6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 
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In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM 

  

 

(b)(6) To: (b)(6) (b)(6) "Cooper, Leslie T., M.D." 

    

b)(6)  mayo.ed u> 
Cc: "Windom, John H." <John.Windom@va.gov> 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 
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Thank you again for the support. 

Scott 

From: 
Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) 1@mayo.edu] 

Totb)(6)  
Sent: Saturday, March 17,  2018 9:36 PM 

t 
(b)(6) Cc: Blackburn, Scott R.; Windom, John H.; 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn va.gov>, "Windom, John H." <John.Windom@va.gov>, 
(b)(6) @va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

I  (b)(6) 

 

(b)(6) (b)(6) 
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Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1773946 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:13:07 EDT 
Attachments: 

Thoughts? 

From: Cooper, Leslie T., M.D. (b)(6) l@mayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 

(b)(6) 
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interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM  
To:  (b)(6) 

b)(6) mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

(b)(6) 1@va.gov>, "Cooper, Leslie T., M.D." 

(b)(6) @va.gov>, "Short, 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 
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Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) @mayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From:  b)(6) 1@va.gov> 

Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) @mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6) bva.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 
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Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 
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Document ID: 0.7.1705.509640 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:13:07 EDT 
Attachments: 

Thoughts? 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.;  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

(b)(6) 
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I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

(b)(6) 

b)(6) 
igva.gov>, "Short, 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 
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ol_1@mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM  
To: (b)(6) @va.gov>, "Cooper, Leslie T., M.D." 



Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) 1@mayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: (b)(6) 1@va.gov> 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) rnayo.edu> 

Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
(b)(6) @va.gov> 

Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 
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Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1773947 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Cooper, Leslie T., M.D. 
b)(6) gmayo.edu>; 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Cc: Windom, John H. </o=va/ou=exchange 
administrative group (fvdibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; (b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Short, John (VACO) 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Bcc: 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:12:59 EDT 
Attachments: 

(b)(6) 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D.  " 6) bmayo.edu] 
Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.Jcb)(6)  
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
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va.gov>, "Cooper, Leslie T., M.D." (b)(6) 

va.gov>, "Short, 
(b)(6) 

and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday. March 19. 2018 at 2:39 PM 
To: b)(6) 

(b)(6)  mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 
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Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 
(b)(6) 

From: Cooper, Leslie T., M.D.  b)(6) bmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 

(b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: (b)(6) bya.gov> 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) bmayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

To: 
(b)(6) 
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I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.509636 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Cooper, Leslie T., M.D. 
(b)(6) @mayo.edu>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 

Cc: Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) ; Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

Bcc: 
Subject: RE: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 17:12:59 EDT 
Attachments: 

(b)(6) 

Dr. Cooper — thank you so much. This is incredibly helpful.. Will look forward to discussing at 7:30pm. 
Hopefully flights are on time — but just let me know if there are any issues and we will adjust. 

Scott 

From: Cooper, Leslie T., M.D.  "6) 1@mayo.edu] 

Sent: Tuesday, March 20, 2018 4:25 PM  
To: Blackburn, Scott R.: 1(b)(6) 
Cc: Windom, John H.; (b)(6) Short, John (VACO) 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 
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In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 

Chair, Enterprise Department of Cardiovascular Medicine 

Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM  
To: (b)(6) 1@va.gov>, "Cooper, Leslie T., M.D." (b)(6) 

1(b)(6) mayo.edu> 
Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

b)(6) l@va.gov>, "Short, 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 

Page 1270 of 2318 



1
§mayo.edu] 

(b)(6) 

perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D.  b)(6) 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

6 (b)() From: @va.gov> 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6)  mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
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(b)(6) 
5va.gov> 

Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Cc: 

0.7.1705.1225395 
Cooper, Leslie T., M.D. 

(b)(6) gmayo.edu> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 
Windom, John H. </o=va/ou=exchange 

administrative group (fvdibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; (b)(6) </o=vaiou=visn 
03/cn=recipients/cn=vhaeastruexm>; Short, John (VACO) 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Document ID: 
From: 

To: 

(b)(6) 

Bcc: 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 16:25:09 EDT 
Attachments: 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare lnteroperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
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Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 
Chair, Enterprise Department of Cardiovascular Medicine 
Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday, March 19, 2018 at 2:39 PM  
To: (b)(6)  @va.gov>, "Cooper, Leslie T., M.D.' 

01 :_ig 
m a yo .ed u > 

Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

(b)(6) 

(b)(6)   va.gov>, "Short, 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 
Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 
(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) @mayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 
If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 
Wednesday I could make a call after 6:30 pm. 

Leslie 

From: (" 6) gva.gov > 

Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D."1(b)(6) . 1@mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

@va.gov> 
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Thanks again! 
(b)(6) 

Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

xecuive ssis an o e Assistant Secretary 
Office of Information and Technology 
US Department of Veterans Affairs 
Desk: 202-461-6288 
Cell: (b)(6) 
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0.7.1705.509447 
Cooper, Leslie T., M.D. 

b)(6) pmayo.edu> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 
Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recioients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9e12 (b)(6) ; Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

Document ID: 
From: 

To: 

Cc: 

(b)(6) 

(b)(6) 

Bcc: 
Subject: Re: [EXTERNAL] RE: VA EHR Call Update 
Date: Tue Mar 20 2018 16:25:09 EDT 
Attachments: 

Scott, 

I reviewed the material you sent regarding the proposed VA EMR contract and statement of work. I 
have one area of concern regarding the interoperability of the system with community care providers. 
For the new VA EMR to efficiently serve patients, maximize safety and lower medical costs, medical 
records from the military, VA and community care providers under contract must be viewable in a 
seamless electronic format. The language of the contract and statement of work do not require this of 
the Cerner system. 

In my experience using 3 versions of the Cerner EMR, the records from outside providers are imported 
as a CCD or CCA file and labeled as "Outside Material" with no way to identify file content or correlate 
internal study results with similar outside studies. For example a fax with a coronary angiogram report 
and a colonoscopy report will be included in the same "Outside Material" file. The date on the Outside 
Material file is the date of entry into the Cerner EMR, with no relation to the date of the file contents. 
These results are neither indexed nor searchable. The effort required of providers to open and read all 
pages of each file is infeasible and therefore tests are needlessly repeated at substantial cost and risk 
to patients. 

I recommend that the VA EMR contract and statement of work be amended to require that a core 
interoperability strategy be operational at the time of initial EMR implementation. The amended contract 
and statement of work should specify that that all community care provider materials be indexed and 
searchable by specific diagnosis and test result, and that these results be linked to relevant parts of the 
internal VA records by date and medical discipline. For example, a coronary angiogram report at an 
outside facility performed in January 2018 should appear in the VA EMR under Cardiology Testing 
(nomenclature from Cerner Mayo installations) on the date of the study. Current operational examples 
of successful EMR interoperability at the level required include EPIC to EPIC data exchange or a 
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proprietary intra-organization system used at Mayo Clinic called Synthesis. We would recommend that 
you utilize standards for this as promulgated by the Federal government (e.g., Meaningful Use 2015 
edition, and the Trusted Exchange Framework and Common Agreement initiated by the Department of 
Health and Human Services) and by industry (e.g., the HL7 Fast Healthcare Interoperability Resource 
standards and industry-led Argonaut and SMART projects). This recommendation has been reviewed 
by Mayo Clinic leadership and we believe is consistent with other feedback you have received from 
Mayo Clinic experts. 

I look forward to discussing the VA EMR during the conference call at 7:30. My flight to ATL is delayed 
slightly, but scheduled to land at 7:05 pm. 

Leslie T. Cooper, Jr., MD 
Chair, Enterprise Department of Cardiovascular Medicine 
Mayo Clinic 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Monday. March 19. 2018 at 2:39 PM  
To:  ))(6) bva.gov>, "Cooper, Leslie T., M.D." 

 

(b)(6) 

(b)(6)  @mayo.edu> 

Cc: "Windom, John H." <John.Windom@va.gov>, 
John (VACO)" <John.Short@va.gov> 
Subject: [EXTERNAL] RE: VA EHR Call Update 

 

i@va.gov>, "Short, 
b)(6) 

 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 
Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

From: Cooper, Leslie T., M.D.  "6) Igmayo.edu] 

Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 
If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 
Wednesday I could make a call after 6:30 pm. 

Leslie 
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6 b ()() From: 1@va.gov> 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." (b)(6) I@ mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Executive Assistant to the Assistant Secretary 
Office of Information and Technology 
US Department of Veterans Affairs 
Desk: 202-461-6288 
Cell: (b)(6) 
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Document ID: 0.7.1705.1225173 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacocioexe> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spd1t)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>-1(b)(6) I@Bruce 
Moskowitz, MD (b)(6) gmail.com>; Bruce Moskowitz 

1@mac.com> 
Cc: 
Bcc: 
Subject: Canceled: EHR VA Call 
Date: Tue Mar 20 2018 12:33:29 EDT 
Attachments: 

(b)(6) 

1(b)(6) 
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Document ID: 0.7.1705.1773132 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; Zenooz, 
Ashwini </o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; 
Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Bruce Moskowitz  
b)(6) 1@mac.com>; Marc Sherman (6" ) 1§gmail.com> 

</o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

EHR calls tomorrow night 
Mon Mar 19 2018 21:55:27 EDT 

From: 

To: 

(b)(6) 

We will start at 7:30pm tomorrow night. Dial in is: 1-800-767-1750„,22712# 

7:30-8:00pm: Dr. Leslie Cooper, Mayo Clinic. We will focus on the issue of using Cloud. (Bruce 
suggested Dr. Cooper for this specific issue) 

8:00-9:30pm: Dr. Rasu Shretha (UPMC), Jon Manis (Sutter Health), Stephanie Reel (Johns 
Hopkins) and Dr. Andy Karson (Mass General Hospital) 

Scott Blackburn 

Executive in Charge, Office of Information & Technology 

US Department of Veterans Affairs 

Page 1280 of 2318 



Document ID: 0.7.1705.508899 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Zenooz, Ashwini </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash>; Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Bruce Moskowitz (b)(6) amac.com>; 
Marc Sherman Icbx6) 1@gmail corn> 
(b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b334m6) I 

EHR calls tomorrow night 
Mon Mar 19 2018 21:55:27 EDT 

We will start at 7:30pm tomorrow night. Dial in is: (b)(6) 

7:30-8:00pm: Dr. Leslie Cooper, Mayo Clinic. We will focus on the issue of using Cloud. (Bruce 
suggested Dr. Cooper for this specific issue) 

8:00-9:30pm: Dr. Rasu Shretha (UPMC), Jon Manis (Sutter Health), Stephanie Reel (Johns 
Hopkins) and Dr. Andy Karson (Mass General Hospital) 

Scott Blackburn 

Executive in Charge, Office of Information & Technology 

US Department of Veterans Affairs 
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Document ID: 0.7.1705.1224124 
From: Bruce Moskowitz 

mac.corn> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Marc Sherman (b)(6)  gmail.com>; 
Windom, John H. </o=va/ou=exchange administrative group 
(fvdibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

(b)(6) (/o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Bcc: 
Subject: [EXTERNAL] Re: Dr. C000per - Cloud expertise 
Date: Mon Mar 19 2018 17:59:25 EDT 
Attachments: 

(b)(6) _B 

Perfect 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 19, 2018, at 2:45 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

FYI. Dr. Cooper's time tomorrow night is limited (he will be in between flights). Given he is a "single 
issue" guy; we are going to start the call at 7:30 and cover the Cloud issue from 7:30-8pm ET before 
everyone else joins at 8pm ET. I think we will have everyone except Stan Huff and Dr. Ko on the call. 

(b)(6) is working a time on Wednesday to get them on a call. 

Scott 

From: Blackburn, Scott R. 
Sent: Monday, March 19, 2018 2:40 PM 
To: (b)(6) Cooper, Leslie T., M.D. 
Cc: Windom, John H.; (b)(6) Short, John (VACO) 
Subject: RE: [EXTERNAL] VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 
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Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) 
@mayo.edu] 

Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From:  b)(6) l@va.gov> 

Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D." i(b)(6) _p  mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

1(b)(6) Uva.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 
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I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; 
Subject: RE: [EXTERNAL] VA EHR Call Update 

(b)(6) 

Document ID: 0.7.1705.1772937 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz  

1(b)(6) l@mac.com>; Marc Sherman 
Windom, John H. </o=va/ou=exchange 

administrative croup (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>,(b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Dr. C000per - Cloud expertise 
Mon Mar 19 2018 14:45:08 EDT 

From: 

To: 

Cc: 

b)(6) 1@gmail.com> 

FYI. Dr. Cooper's time tomorrow night is limited (he will be in between flights). Given he is a "single 
issue" guy; we are going to start the call at 7:30 and cover the Cloud issue from 7:30-8pm ET before 
everyone else joins at 8pm ET. I think we will have everyone except Stan Huff and Dr. Ko on the call. 

is working a time on Wednesday to get them on a call. 

Scott 

From: Blackburn, Scott R. 
Sent: Monday. March 19. 2018 2:40 PM 
To: (b)(6) Cooper, Leslie T., M.D. 
Cc: Windom, John H.; (" 6)  Short, John (VACO) 
Subject: RE: [EXTERNAL] VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 
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Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D.  b)(6) hmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From:  b)(6) bva.gov> 
Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D.' (b)(6) @mayo.edu> 
Cc: "Blackburn Scott R." <Scot Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.508064 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Bruce Moskowitz 
1(b)(6)  

Cc: Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

Bcc: 
Subject: Dr. C000per - Cloud expertise 
Date: Mon Mar 19 2018 14:45:08 EDT 
Attachments: 

pmac.com>; Marc Sherman (b)(6)  gmail.com> 

    

FYI. Dr. Cooper's time tomorrow night is limited (he will be in between flights). Given he is a "single 
issue" guy; we are going to start the call at 7:30 and cover the Cloud issue from 7:30-8pm ET before 
everyone else joins at 8pm ET. I think we will have everyone except Stan Huff and Dr. Ko on the call. 

(b)(6) is working a time on Wednesday to get them on a call. 

Scott 

From: Blackburn, Scott R. 
Sent: Monday, March 19.2018 2:40 PM 
To: (b)(6) Cooper, Leslie T., M.D. 
Cc: Windom, John H.; (b)(6)  Short, John (VACO) 
Subject: RE: [EXTERNAL] VA EHR Call Update 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: 
(b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 
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Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T., M.D. (b)(6) bmayo.edu] 
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; Windom, John H.; 
(b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From: 
Date: Saturday, March 17, 2018 at 12:13 PM 

bva.gov> b)(6) 

To: "Cooper, Leslie T., M.D." (b)(6) @mayo.edu> 
Cc: "Blackburn. Scott R." <Scot  .Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 

(b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 
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Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.508053 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 

i

fvdibohf23sodlt)/cn=recipients/cn=vacoblacks1> 
(b)(6) </o=va/ou=exchange  
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2>; Cooper, Leslie 

b T., M.D. (b)(6)  mayo.edu> 
Windom, John H. </o=va/ou=exchange 

administrative rou f dibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; (b)(6) </o=va/ou=visn 
03/cn=recipients cn=v aeastruexm>; Short, John (VACO) 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

RE: [EXTERNAL] VA EHR Call Update 
Mon Mar 19 2018 14:39:52 EDT 

Thank you, Dr. Cooper. Dr. Moskowitz mentioned very specifically to me that we should get your 
perspective on cloud so that we know we have that part correct. I am thinking we cover that issue from 
7:30-8pm ET before others join at 8pm. 

Thank you again for the support. 

Scott 

From: (b)(6) 

Sent: Monday, March 19, 2018 1:38 PM 
To: Cooper, Leslie T., M.D. 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: RE: [EXTERNAL] VA EHR Call Update 

Dr. Cooper, thank you for your response. I have sent two outlook invites, one starting at 7:30PM EST 
for you to participate in as well as the 8PM EST with the group. Please let me know if you have any 
questions. 

Thanks, 

(b)(6) 

From: Cooper, Leslie T.,  
Sent: Saturday, March 17, 2018 9:36 PM 
To: (b)(6) 

6mayo.edu] 
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Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 

Subject: Re: [EXTERNAL] VA EHR Call Update 
Importance: High 

Tuesday I am in Rochester, MN. Meetings 10:30-2:00 and a 4 pm flight to Atlanta. 

If the call needs to be Tuesday, I have a layover in ATL 7:05-8:48 pm. Could I call in as soon as I land? 

Wednesday I could make a call after 6:30 pm. 

Leslie 

From:  b)(6) 
1@va.gov> 

Date: Saturday, March 17, 2018 at 12:13 PM 
To: "Cooper, Leslie T., M.D."(b)(6)  mayo.edu> 
Cc: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, "Windom, John H." <John.Windom@va.gov>, 
b)(6)  va.gov> 
Subject: [EXTERNAL] VA EHR Call Update 

Good afternoon Dr. Cooper, 

I hope you are having a nice weekend! Sorry for the extra email but we are having trouble finding a time 
that works for everyone. Right now, Tuesday evening seems to be the best time. If we made the call 
later on Tuesday starting at 5pm, 6pm, 7pm or 8pm ET would you be able to make that work? 

Thanks again! 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1772891 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitz (b)(6) _g m a c.co m>;  (b)(6) OBruce 

Moskowitz,MD b)(6) n gmail.corn>; Marc Sherman 
b)(6) b gmail.com>; IP (b)(6) • frenchange159.com>; Foster, 
Michele (SES) </o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 
Nostrant, David K. </o=va/ou=visn 
03/cn=recipients/cn=vhaeasnostrd>; Draper, Anne </o=va/ou=visn 
03/cn=recipients/cn=vhaeasdrapea>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj>; 
Myklegard, Drew </o=va/ou=exchange administrative rou 
f dibohf23spdltycn=recipients/cn=vacomykled>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; Cooper, Leslie 

1§ T., M.D. (b)(6) mayo.edu> 
Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Mon Mar 19 2018 13:32:31 EDT 
Attachments: 

(b)(6) 

StartTime: Tue Mar 20 18:30:00 Central Daylight Time 2018 
EndTime: Tue Mar 20 19:00:00 Central Daylight Time 2018 

Invitees: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; (b)(6) 
• Bruce 

Moskowitz,MD'; Marc Sherman; IP; Foster, Michele (SES); Nostrant, David K.; Draper, A  nne; Zenooz, 
Ashwini; Short, John (VACO); Myklegard, Drew; (b)(6)  Cooper, Leslie T., M.D. 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Tue Mar 20 18:15:00 Central Daylight Time 2018 
Accepted: Yes 
AcceptedTime: Mon Mar 1913:39:00 Central Daylight Time 2018 

All, Dr. Cooper will not be able to participate in the entire session so we are going to start at 7:30PM to 
get feedback from Dr. Cooper. Thanks, (b)(6) 

Scheduling POC: (b)(6) 202-631-0640 (b)(6) ava.gov 
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Document ID: 0.7.1705.1772892 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; (b)(6) 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitz (b)(6)  Omac.com>; (b)(6) I@ Bruce 
Moskowitz,MD(b)(6) • •mail.com>; Marc Sherman 

(b)(6)  gmail.com>; IP(b)(6) f frenchange159.com>; Foster, 
Michele (SES) </o=va/ou=visn I cn=recipients/cn=vhaeasfostem>; 
Nostrant, David K. </o=va/ou=visn 
03/cn=recipients/cn=vhaeasnostrd>; Draper, Anne </o=va/ou=visn 
03/cn=recipients/cn=vhaeasdrapea>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj>; 
Myklegard, Drew </o=va/ou=exchange administrative rou 
f dibohf23spdltycn=recipients/cn=vacomykled>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; Cooper, Leslie 

O T., M.D. (b)(6)  mayo.edu> 
Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Mon Mar 19 2018 13:32:31 EDT 
Attachments: 

StartTime: Tue Mar 20 18:30:00 Central Daylight Time 2018 
EndTime:  Tue Mar 20 19:00:00 Central Daylight Time 2018 
Location: (b)(6) 

Invitees: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz; (b)(6) I@Bruce 
Moskowitz,MD'; Marc Sherman; IP; Foster, Michele (SES); Nostrant, David K.; Draper, Anne; Zenooz, 
Ashwini; Short, John (VACO); Myklegard, Drew; (b)(6) Cooper, Leslie T., M.D. 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Tue Mar 20 18:15:00 Central Daylight Time 2018 
Accepted: No 

All, Dr. Cooper will not be able to participate in the entire session so we are going to start at 7:30PM to 
get feedback from Dr. Cooper. Thanks, 

 

(b)(6) 

  

Scheduling POC: 202-631-0640 (b)(6) 
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Document ID: 0.7.1705.1356917 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

1(b)(6)  </o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
b Moskowitz (b)(6)  mac.com>; (b)(6) Bruce 

Moskowitz,MD  b)(6) gmail.com>; Marc Sherman 
b)(6) 1@gmail.com>; IP (b)(6  frenchange159.com>; Foster, 
Michele (SES) </o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 
Nostrant, David K. </o=va/ou=visn 
03/cn=recipients/cn=vhaeasnostrd>; Draper, Anne </o=va/ou=visn 
03/cn=recipients/cn=vhaeasdrapea>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj>; 
Myklegard, Drew </o=va/ou=exchange administrative rou 
f dibohf23spdltycn=recipients/cn=vacomykled>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; Cooper, Leslie 
T., M.D. (b)(6) mayo.edu> 

Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Mon Mar 19 2018 13:32:31 EDT 
Attachments: 

(b)(6) 

StartTime: Tue Mar 20 18:30:00 Central Daylight Time 2018 
EndTime:  Tue Mar 20 19:00:00 Central Daylight Time 2018 
Location: (b)(6) 

Invitees: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; (b)(6) I@Bruce 
Moskowitz,MD'; Marc Sherman; IP; Foster, Michele (SES); Nostrant, David K.; Draper, Anne; Zenooz, 
Ashwini; Short, John (VACO); Myklegard, Drew; (b)(6) Cooper, Leslie T., M.D. 
Recurring: No 
ShowReminder: No 
Accepted: Yes 
AcceptedTime: Mon Mar 1913:39:00 Central Daylight Time 2018 

All, Dr. Cooper will not be able to participate in the entire session so we are going to start at 7:30PM to 
get feedback from Dr. Cooper. Thanks, (b)(6) 

   

(b)(6) 

 

Scheduling POC: (b)(6) 202-631-0640 @va.gov 
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(b)(6) 5va.gov 

Document ID: 0.7.1705.1223600 
VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

z/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitz (b)(6)  mac.com>; Carolyn@Bruce 
Moskowitz,MD  (b)(6) gmail.com>; Marc Sherman 

b)(6) g gmail.com>;  I p (b)(6)Ofrenchange159.com>; Foster, 
Michele (SES) </o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 
Nostrant, David K. </o=va/ou=visn 
03/cn=recipients/cn=vhaeasnostrd>; Draper, Anne </o=va/ou=visn 
03/cn=recipients/cn=vhaeasdrapea>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj>; 
Myklegard, Drew </o=va/ou=exchange administrative • rou 
f dibohf23spdlt)/cn=recipients/cn=vacomykled>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2>; Cooper, Leslie 

g T., M.D.(b)(6) mayo.edu> 

From: 

To: 

(b)(6) 

(b)(6) 

(b)(6) 

Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Mon Mar 19 2018 13:32:29 EDT 
Attachments: 

All, Dr. Cooper will not be able to participate in the entire session so we are going to start at 7:30PM to 
get feedback from Dr. Cooper. Thanks, (b)(6) 

Scheduling POC: (b)(6) 202-631-0640 
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Document ID: 0.7.1705.1772560 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Marc Sherman 1b)(6) g gmail.com>; 
Bruce Moskowitzl(b)(6) 1@mac.com> 

CC: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Bcc: 
Subject: RE: [EXTERNAL] Re: FW: VA EHR Call 
Date: Mon Mar 19 2018 08:40:55 EDT 
Attachments: 

Great. Talk to you then. 

Sent with Good (www.good.com) 

From: Marc Sherman 
Sent: Monday, March 19, 2018 8:21:07 AM 
To: Blackburn, Scott R.; Bruce Moskowitz 
Subject: [EXTERNAL] Re: FW: VA EHR Call 

Scott 

In response to your question, I will be on the call at noon today. 

Marc 

Marc Sherman 
(202) 758-8700 

On Mar 18, 2018 3:11 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — I hope you are both having a great weekend. 

We have a call scheduled from noon-12:45 tomorrow. The intent of this was to have our contracting 
guys (John Windom, (b)(6) I walk you through how to read the government contract (which is 
obviously very different from typical private sector contracts). I just want to make sure you are clear on 
the purpose of this call and check to make sure you still want to do this. We did this with each of the 
ClOs/Doctors last week. 

Scott 
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From: (b)(6) 

Sent: Sunday, March 18, 2018 2:36 PM 
To: Blackburn, Scott R. 
Subject: RE: VA EHR Call 

Mr. Blackburn, I had scheduled this call with Dr. Bruce and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018 11:23 AM 
To: VA CIO Executive Schedule; 
b)(6) I§Bruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 
Subject: VA EHR Call 
When: Monday, March 19, 2018 12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: 
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Document ID: 0.7.1705.506207 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Marc Shermanl(b)(6) 1@gmail.com>; 
Bruce Moskowitz b)(6) 1@mac.com> 

Cc: (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33- (b)(6) 

Bcc: 
Subject: RE: [EXTERNAL] Re: FW: VA EHR Call 
Date: Mon Mar 19 2018 08:40:55 EDT 
Attachments: 

Great. Talk to you then. 

Sent with Good (www.good.com) 

From: Marc Sherman 
Sent: Monday, March 19, 2018 8:21:07 AM 
To: Blackburn, Scott R.; Bruce Moskowitz 
Subject: [EXTERNAL] Re: FW: VA EHR Call 

Scott 

In response to your question, I will be on the call at noon today. 

Marc 

Marc Sherman 
(202) 758-8700 

On Mar 18, 2018 3:11 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — I hope you are both having a great weekend. 

We have a call scheduled from noon-12:45 tomorrow. The intent of this was to have our contracting 
guys (John Windom, (b)(6)  walk you through how to read the government contract (which is 
obviously very different from typical private sector contracts). I just want to make sure you are clear on 
the purpose of this call and check to make sure you still want to do this. We did this with each of the 
ClOs/Doctors last week. 

Scott 
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From: (b)(6) 

Sent: Sunday, March 18, 2018 2:36 PM 
To: Blackburn, Scott R. 
Subject: RE: VA EHR Call 

Mr. Blackburn, I had scheduled this call with Dr. Bruce and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018 11:23 AM 

b)(6) 
Ig Bruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 

To: VA CIO Executive Schedule; (b)(6)  Blackburn, Scott R.; Windom, John H.; 

Subject VA EHR Call 
When: Monday, March 19, 2018 12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: (b)(6) 
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Document ID: 0.7.1705.1530986 
From: Marc Sherman (b)(6)  gmail.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Bruce 
Moskowitz (b)(6) 1@mac.com> 

Cc: 
Bcc: 
Subject: [EXTERNAL] Re: FW: VA EHR Call 
Date: Mon Mar 19 2018 08:21:07 EDT 
Attachments: 

Scott 

In response to your question, I will be on the call at noon today. 

Marc 

Marc Sherman 
(202) 758-8700 

On Mar 18, 2018 3:11 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — I hope you are both having a great weekend. 

We have a call scheduled from noon-12:45 tomorrow. The intent of this was to have our contracting 
guys (John Windom, (b)(6)  walk you through how to read the government contract (which is 
obviously very different from typical private sector contracts). I just want to make sure you are clear on 
the purpose of this call and check to make sure you still want to do this. We did this with each of the 
ClOs/Doctors last week. 

Scott 

From: (b)(6) 1--

 

Sent: Sunday, March 18, 2018 2:36 PM 
To: Blackburn, Scott R. 
Subject: RE: VA EHR Call 

Mr. Blackburn, I had scheduled this call with Dr. Bruce and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018  11:23 AM 
To: VA CIO Executive Schedule; 

b)(6) I@Bruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 
Subject: VA EHR Call 
When: Monday, March 19, 2018 12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 

(b)(6) Blackburn, Scott R.; Windom, John H.; 
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Where: (b)(6) 
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Document ID: 0.7.1705.505892 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fvdibohf23spd1t)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: VA EHR Call 
Date: Sun Mar 18 2018 17:46:02 EDT 
Attachments: 

I guess this means keep it 

From: Bruce Moskowitz  "6)  

Sent: Sunday, March 18, 2018 4:58 PM 
To: Blackburn, Scott R. 
Cc: Marc Sherman; (b)(6) 

Subject: [EXTERNAL] Re: VA EHR Call 

bmac.corn] 

Noted 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Mar 18, 2018, at 3:11 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — I hope you are both having a great weekend. 

We have a call scheduled from noon-12:45 tomorrow. The intent of this was to have our contracting 
guys (John Windom, (b)(6)  walk you through how to read the government contract (which is 
obviously very different from typical private sector contracts). I just want to make sure you are clear on 
the purpose of this call and check to make sure you still want to do this. We did this with each of the 
ClOs/Doctors last week. 

Scott 

From: (b)(6) 

Sent: Sunday, March 18, 2018 2:36 PM 
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To: Blackburn, Scott R. 
Subject: RE: VA EHR Call 

Mr. Blackburn, I had scheduled this call with Dr. Bruce and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018 11:23 AM 
To: VA CIO Executive Schedule; (b)(6)  Blackburn, Scott R.; Windom, John H.; 

b)(6) I@Bruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 
Subject: VA EHR Call 
When: Monday, March 19, 2018  12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: 
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Document ID: 0.7.1705.1530107 

(b)(6) 

(b)(6) Blackburn, Scott R.; Windom, John H.; 

(b)(6) 

From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments:  

Bruce Moskowitz 
1@mac.com> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Marc Sherman'(b)(6)   gmail.com>; 

(b)(6) </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

[EXTERNAL] Re: VA EHR Call 
Sun Mar 18 2018 16:57:45 EDT 

b)(6) 

Noted 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 18, 2018, at 3:11 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — I hope you are both having a great weekend. 

We have a call scheduled from noon-12:45 tomorrow. The intent of this was to have our contracting 
guys (John Windom, (b)(6) walk you through how to read the government contract (which is 
obviously very different from typical private sector contracts). I just want to make sure you are clear on 
the purpose of this call and check to make sure you still want to do this. We did this with each of the 
ClOs/Doctors last week. 

Scott 

From: 
Sent: Sunday, March 18, 2018 2:36 PM 
To: Blackburn, Scott R. 
Subject: RE: VA EHR Call 

Mr. Blackburn, I had scheduled this call with Dr. Bruce  and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018 11:23 AM 
To: VA CIO Executive Schedule; 

i(b)(6) gBruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 
Subject: VA EHR Call 
When: Monday, March 19, 2018  12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: 
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Document ID: 0.7.1705.1772156 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Marc Sherman b(6) @gmail.com>; 
Bruce Moskowitz i(b)(6) omac.com> 

Cc: b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

Bcc: 
Subject: FW: VA EHR Call 
Date: Sun Mar 18 2018 15:11:28 EDT 
Attachments: 

Bruce/Marc - I hope you are both having a great weekend. 

We have a call scheduled from noon-12:45 tomorrow. The intent of this was to have our contracting 
guys (John Windom, (b)(6) walk you through how to read the government contract (which is 
obviously very different from typical private sector contracts). I just want to make sure you are clear on 
the purpose of this call and check to make sure you still want to do this. We did this with each of the 
ClOs/Doctors last week. 

Scott 

From: 
Sent: Sunday, March 18, 2018 2:36 PM 
To: Blackburn, Scott R. 
Subject: RE: VA EHR Call 

Mr. Blackburn, I had scheduled this call with Dr. Bruce and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018 11:23 AM 
To: VA CIO Executive Schedule; (b)(6) Blackburn, Scott R.; Windom, John H.; 

(b)(6) @Bruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 
Subject: VA EHR Call 
When: Monday, March 19, 2018 12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: (b)(6) 

(b)(6) 
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Document ID: 0.7.1705.505886 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Marc Sherman (b)(6) mail.com>; 
Bruce Moskowitz (b)(6) mac.com> 

Cc: (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

Bcc: 
Subject: FW: VA EHR Call 
Date: Sun Mar 18 2018 15:11:28 EDT 
Attachments: 

Bruce/Marc - I hope you are both having a great weekend. 

We have a call scheduled from noon-12:45 tomorrow. The intent of this was to have our contracting 
guys (John Windom (b)(6)  walk you through how to read the government contract (which is 
obviously very different from typical private sector contracts). I just want to make sure you are clear on 
the purpose of this call and check to make sure you still want to do this. We did this with each of the 
ClOs/Doctors last week. 

Scott 

(b)(6) From: 
Sent: Sunday, March 18, 2018 2:36 PM 
To: Blackburn, Scott R. 
Subject: RE: VA EHR Call 

Mr. Blackburn, I had scheduled this call with Dr. Bruce and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018 11:23 AM 
To: VA CIO Executive Schedule; (b)(6) Blackburn, Scott R.; Windom, John H.; 

(b)(6) @Bruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 
Subject: VA EHR Call 
When: Monday, March 19, 2018 12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: 1-800-767-1750,22712# 
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Document ID: 0.7.1705.1530102  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: VA EHR Call 
Date: Sun Mar 18 2018 14:35:50 EDT 
Attachments: 

(b)(6) 

Mr. Blackburn, I had scheduled this call with Dr. Bruce and Marc Sherman for the contract overview. Do 
you want to keep it or can I cancel it? Thanks, (b)(6) 

Original Appointment  
From: VA CIO Executive Schedule 
Sent: Thursday, March 15, 2018 11:23 AM 
To: VA CIO Executive Schedule; 

(b)(6) Bruce Moskowitz,MD; Marc Sherman; Bruce Moskowitz 
Subject: VA EHR Call 
When: Monday, March 19, 2018  12:00 PM-12:45 PM (UTC-05:00) Eastern Time (US & Canada). 
Where: 
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(b)(6) 



,. (b)(6) 

(b)(6) 

Clifford 
Khalid (b)(6) 

Ko (b)(6) • 
• 

Document ID: 0.7.1705.1222417 

Cc: 

VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitz (b)(6)  @mac.com>;(b)(6) bBruce 
Moskowitz,MD (13)(6) gmail.com>; Marc Sherman 

gmail.com>; IP (b)(6  frenchancie159.com>; Stephanie 
Reel .hu.edu>; Mary Riordan (b)(6) hjhu.edu>; Ashley 
Johnson 'hmi.edu>; (b)(6) 

</o=va/ou=exchange administrative group 
f dibohf23s•dlt)/cn=recipients/cn=vacocallae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
mayo.edu>; Karson, Andrew Scott,M.D. 

@mgh.harvard.edu>; Zuccala, Kandace (Kandi) R. 
(b)(6) ea sutterhealth.org> 

facs.org>; Mehwesh  
p facs.org>; Stan Huff  b)(6) imail.org> 

From: 

To: 

(b)(6) 

(b)(6) • 

(b)(6) • 
(b)(6) 

Bcc: 
Subject: VA EHR Call 
Date: Sun Mar 18 2018 14:31:22 EDT 
Attachments: 

Scheduling P00:(b)(6) 202-631-0640 and b)(6) 
bva.gov 

     

All, I am including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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(b)(6) • 
(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) ava.gov 

Document ID: 0.7.1705.1218053 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 

3spdlt)/cn=recipients/cn=windom, john h.e16>: 
/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 

Moskowitz (b)(6) _gmac.com>; (b)(6) I@Bruce 

Moskowitz,MD (b)(6) pgmail.com>; Marc Sherman 
gmail.com>; I • frenchange159.com>; Stephanie 

Reel 'hu.edu>; Mary Riordanh)(6) Whu.edu>; Ashley 
Johnson *hmi.edu>;(b)(6) 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
mayo.edu>: Karson, Andrew Scott,M.D. 

@mgh.harvard.edu>; Zuccala, Kandace (Kandi) R. 
sutterhealth.org> 

Cc: Clifford Ko facs.org>; Mehwes 
Khalid  b)(6) Nfacs.org>; Stan Huff imail.org> 

Bcc: 
Subject: 
Date: 
Attachments: 

VA EHR Call 
Sun Mar 18 2018 14:30:57 EDT 

 

(b)(6) 

(b)(6) 

(b)(6) r.) 
(b)(6) 

• 

• 
(b)(6) • 

(b)(6) 

StartTime: Tue Mar 20 19:00:00 Central Daylight Time 2018 
EndTime: Tue Mar 20 20:30:00 Central Daylight Time 2018 
Location: (b)(6) 

Invitees: Blackburn, Scott R.; Windom, John H.; Truex, Matthew; Bruce Moskowitz; 'Carol n Bruce 
Moskowitz,MD'; Marc Sherman; IP; Stephanie Reel; Mary Riordan; 'Ashley Johnson'; 

'Rasu Shrestha'; Manis, Jonathan (Jon); 'Shrestha, Rasu B'; 'Cooper, Leslie T., M.D.'; 
Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Tue Mar 20 18:45:00 Central Daylight Time 2018 
Accepted: No 

Scheduling POC: (b)(6) 202-631-0640 and 

All, I am including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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(b)(6) 

  

 

• 

  

(b)(6) 

(b)(6) '• 

 

(b)(6) • 

Document ID: 0.7.1705.1772144 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>: 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitz (b)(6) gmac.com>; @Bruce 
Moskowitz MD i(b)(6) n gmail.com>; Marc Sherman 

gmail.com>; IP • frenchange159.com>; Stephanie 
Reel .11 u>; Mary Riordan Ajhu.edu>; Ashley 
Johnson *hmi.edu>  
</o=va/ou=exc ange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
mayo.edu>; Karson, Andrew Scott,M.D. 

mgh.harvard.edu>; Zuccala, Kandace (Kandi) R. 
sutterhealth.org> 

Clifford Ko facs.org>; Mehwesh  
Khalid  b)(6) ofacs.org>;  Stan Huff  

Bcc: 
Subject: 
Date: 
Attachments: 

VA EHR Call 
Sun Mar 18 2018 14:30:57 EDT 

 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) • 
(b)(6) • 

• 

Cc: (b)(6) • 
b)(6) 1@imail.org> 

StartTime: Tue Mar 20 19:00:00 Central Daylight Time 2018 
EndTime: Tue Mar 20 20:30:00 Central Daylight Time 2018 
Location: 
Invitees: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; 
Moskowitz,MD'; Marc Sherman; IP; Stephanie Reel; Mary Riordan; 'Ashley Johnson'; 

'Rasu Shrestha'; Manis, Jonathan (Jon); 'Shrestha, Rasu B'; 'Cooper, Leslie T., M.D.'; 
Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Tue Mar 20 18:45:00 Central Daylight Time 2018 
Accepted: Yes 
AcceptedTime: Sun Mar 18 13:54:00 Central Daylight Time 2018 

Scheduling POC: (b)(6) 202-631-0640 and b)(6) bva.gov 

  

All, I am including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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Document ID: 0.7.1705.1356907 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>: 

</o=va/ou=visn 03/cn=recipients/cn= ruexm>; Bruce 
Moskowitz (b)(6) mac.com>; @Bruce 
Moskowitz,MD (b)(6)  gmail.com>; Marc Sherman 

gmail.com>; IP • frenchange159.com>; Stephanie 
ee hu.edu>; Mary Riordan I(b)(6) Iihu.edu>; Ashley 

Johnson *hmi.edu>; (b)(6) 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
mayo.edu>; Karson, Andrew Scott,M.D. 

mgh.harvard.edu>; Zuccala, Kandace (Kandi) R. 
@sutterhealth.org> 

Cc: Clifford Ko facs.org>; Mehwesh 
Khalid facs.org>; Stan Huff 

Bcc: 
Subject: VA EHR Call 
Date: Sun Mar 18 2018 14:30:57 EDT 
Attachments: 

(b)(6) 

(b)(6) 

b)(6) 1§imail.org> 

StartTime: Tue Mar 20 19:00:00 Central Daylight Time 2018 
EndTime:  Tue Mar 20 20:30:00 Central Daylight Time 2018 
Location: 
Invitees: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz; 
Moskowitz,MD'; Marc Sherman; IP; Stephanie Reel; Mary Riordan; 'Ashley Johnson'; 

'Rasu Shrestha'; Manis, Jonathan (Jon); 'Shrestha, Rasu B'; 'Cooper, Leslie T., M.D.'; 
Karson, Andrew Scott,M.D.; Zuccala, Kandace (Kandi) R. 
Recurring: No 
ShowReminder: No 
Accepted: Yes 
AcceptedTime: Sun Mar 18 13:54:00 Central Daylight Time 2018 

Scheduling POC: (b)(6) 202-631-0640 and (b)(6) 
1
@va.gov 

    

All, I am including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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Document ID: 0.7.1705.1218043 
From: 

To: 

VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spd1t)/cn=recipients/cn=vacocioexe> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitzl())(6)  bmac.com>; (b)(6) @Bruce 
Moskowitz,MDI(b)(6) Icimail.com>; Marc Sherman 

gmail.com>; IF(b)(6) f a a-a. -I59.com>; Stephanie 
hu edu>; Ashley 

(b)(6) 

(b)(6) • 
(b)(6) • 
(b)(6) 

(b)(6) • 
(b)(6) 

(b)(6) • 

VHA EHR Call 
Sun Mar 18 2018 14:30:55 EDT 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

(b)(6) 

Reel (b)(6) 
• .hu.edu>; Mary Riordan 

Johnso (b)(6) •'hmi.edu>; 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2>; Rasu Shrestha 

gmail.com>; Manis, Jonathan (Jon) 
sutterhealth.org>; Shrestha, Rasu B 

upmc.edu>; Cooper, Leslie T., M.D. 
mayo.edu>; Karson, Andrew Scott,M.D. 

@mgh.harvard.edu>; Zuccala, Kandace (Kandi) R. 
sutterhealth.org> 

Clifford Ko(b)(6) a facs.org>; Mehwes 
Khalid i(b)(6) gfacs.org>; Stan Hu (b)(6) 

@ i ma i I .org> 

(b)(6) 

Scheduling POC: (b)(6) 202-631-0640 and (b)(6)  va.gov 

     

All, I am  including everyone in the group in case anyone has any last minute scheduling changes. 
Thanks, (b)(6) 
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Document ID: 0.7.1705.505780 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdle/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: VA EHR call 
Date: Sun Mar 18 2018 14:19:24 EDT 
Attachments: 

Yes please 

From: (b)(6) 

Sent: Sunday, March 18, 2018 2:18 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Re: VA EHR call 

Yes, I think that will work. I am going to invite everyone just in case folks have last minute changes to 
their schedules. Do we want to do 90 minutes? 

From: Blackburn, Scott R. 
Sent: Sunday, March 18, 2018 2:17 PM 
To: (b)(6) 

Subject: RE: [EXTERNAL] Re: VA EHR call 
Importance: High 

Yes, let's do it. 

I know Stan Huff can't join. Perhaps we have a second call on Wednesday for anyone who couldn't 
join. 

From: (b)(6) 

Sent: Sunday, March 18, 2018 2:16 PM 
To: Blackburn, Scott R. 
Subject: FW: [EXTERNAL] Re: VA EHR call 
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Mr. Blackburn, let me know if I can send the  invite out  for Tuesday at 8PM. It looks like Dr. Cooper can 
now join for the first half of the call. Thanks, (b)(6) 

From: Bruce Moskowitz  "6) 1@mac.com] 
Sent: Sunday, March 18, 2018 1:50 PM 
To: Blackburn, Scott  R. 
Cc: Marc Sherman; (b)(6) 

Subject: [EXTERNAL] Re: VA EHR call 

Ok 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Mar 18, 2018, at 12:28 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 

From: (b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 

Manis 

Reel 

Rasu 
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Karson (probably joining late) 

I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17, 2018 2:28 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To: I(b)(6) 
Cc: Blackburn, Scott R.; 1(1))(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6) I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
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before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From: (b)(6) _f§va.gov] 
Sent: Saturday, March 17, 2018 12:15 PM  
To: Karson, Andrew Scott,M.D. (b)(6) bmgh.harvard.edu> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>;  b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

1@va.gov>; 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

1§ From: Karson, Andrew Scott,M.D.  " 6)  mgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From:  b)(6) bva.gov] 
Sent: Friday, March 16, 2018 7:12 PM 
To: Stan Huff (" 6) • imail.org>; Cooper, Leslie T., M.D. (b)(6) imayo.edu>: Karson, 
Andrew Scott,M.D. (b)(6) 

• mgh.harvard.edu>; Shrestha, Rasu B r)(6) bupmc.edu>; 
Rasu Shrestha (b)(6) 7) gmail.com> 
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Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 
b)(6)  va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

(b)(6) 

 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff; (b)(6) 

'Shrestha, Rasu B'; 'Rasu Shrestha'  
facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  'Bruce Moskowitz';  "6)  Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) •  facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz; (b)(6) @Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 
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Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.1530082  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: VA EHR call 
Date: Sun Mar 18 2018 14:17:43 EDT 
Attachments: 

(b)(6) 

Yes, I think that will work. I am going to invite everyone just in case folks have last minute changes to 
their schedules. Do we want to do 90 minutes? 

From: Blackburn, Scott R. 
Sent: Sunday, March 18, 2018 2:17 PM 
To: (b)(6) 

Subject: RE: [EXTERNAL] Re: VA EHR call 
Importance: High 

Yes, let's do it. 

I know Stan Huff can't join. Perhaps we have a second call on Wednesday for anyone who couldn't 
join. 

From: (b)(6) 

Sent: Sunday, March 18, 2018 2:16 PM 
To: Blackburn, Scott R. 
Subject: FW: [EXTERNAL] Re: VA EHR call 

Mr. Blackburn, let me know if I can send the invite out for Tuesday at 8PM. It looks like Dr. Cooper can 
now join for the first half of the call. Thanks, (b)(6) 

@ From: Bruce Moskowitz (6) 1mac.com] 
Sent: Sunday, March 18, 2018 1:50 PM 
To: Blackburn, Scott R. 
Cc: Marc Sherman; (b)(6) 

Subject: [EXTERNAL] Re: VA EHR call 
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Ok 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Mar 18, 2018, at 12:28 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 

From: (b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 

Manis 

Reel 

Rasu 

Karson (probably joining late) 

I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 
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So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17 2018 2:28 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To: (b)(6) I  

Cc: Blackburn, Scott R.; ("6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dea (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From: 
Sent: Saturday, March 17, 2018 12:15 PM  

1@va.gov] (b)(6) 
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To: Karson, Andrew Scott,M.D. (b)(6) . mgh.larvard.edu> 
Cc: Blackburn, Scott R. <Scott. ac 'urn. va.gov>,  . (b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

 

@va.gov>; 

 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

b From: Karson, Andrew Scott,M.D. (b)(6)  mgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From:  "6) bva.gov] 
Sent: Friday, March 16, 2018 7:12 PM 
To: Stan Huff imail.org>; Cooper, Leslie T., M.D. (b)(6) rnavo.edu>;  Karson, 
Andrew Scott,M.D. @mgh.harvard.edu>; Shrestha, Rasu B (b)(6) 

Rasu Shrestha gmail.com> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; (b)(6) 

b)(6) va.gov> 

Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 
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Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: 
Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; 

(b)(6) 
 'Bruce Moskowitz'; (b)(6)  Bruce 

Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: 
Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; (b)(6) 6Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

(b)(6) 

(b)(6) facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 

(b)(6) 
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Thank you, 

(b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.505774 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fvdibohf23sodlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: VA EHR call 
Date: Sun Mar 18 2018 14:16:40 EDT 
Attachments: 

Yes, let's do it. 

I know Stan Huff can't join. Perhaps we have a second call on Wednesday for anyone who couldn't 
join. 

From: 
(b)(6) 

Sent: Sunday, March 18, 2018 2:16 PM 
To: Blackburn, Scott R. 
Subject: FW: [EXTERNAL] Re: VA EHR call 

Mr. Blackburn, let me know if I can send the invite out for Tuesday at 8PM. It looks like Dr. Cooper can 
now join for the first half of the call. Thanks, (b)(6) 

 

From: Bruce Moskowitz (b)(6) gmac.corn] 

  

Sent: Sunday, March 18, 2018 1:50 PM 
To: Blackburn, Scott R. 
Cc: Marc Sherman; (b)(6) 

Subject: [EXTERNAL] Re: VA EHR call 

Ok 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Mar 18, 2018, at 12:28 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
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would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 

From: (b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 

Manis 

Reel 

Rasu 

Karson (probably joining late) 

I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 
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From: Blackburn, Scott R. 
Sent: Saturday. March 17, 2018 2:28 PM 
To: 1(b)(6)  
Subject: P-W: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To:  
Cc: Blackburn, Scott R.; (b)(6)  Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From: (b)(6) @va.gov] 
Sent: Saturday, March 17, 2018 12:15 PM  
To: Karson, Andrew Scott,M.111(b)(6) 1§mgh.harvard.edu> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>;  b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

hva.gov>; 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
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lemavwdu>;  Karson, 
b)(6) 

upmc.edu>; 

between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

6 From: Karson, Andrew Scott,M.D.  "6)  mgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6) so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: b)(6) bva.gov] 

  

Sent: Friday, March 16, 2018 7:12 PM 
To: Stan Huff (b)(6) • imail org>; Cooper, Leslie T., M.D. (b)(6) 

Andrew Scott,M.D. (b)(6) 
• mgh.harvard.edu>; Shrestha, Rasu B 

Rasu Shrestha (b)(6) 
• gmail.com> 

Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; (b)(6) 

b)(6)  va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: (b)(6)  _ 
Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel': 'Stan Huff; (b)(6)  facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 
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'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  'Bruce Moskowitz';  b)(6)  Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: 
Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) 

• facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz;1(b)(6) I@Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

(b)(6) 
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US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.1530063  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: VA EHR call 
Date: Sun Mar 18 2018 14:16:00 EDT 
Attachments: 

(b)(6) 

Mr. Blackburn, let me know if I can send the invite out for Tuesday at 8PM. It looks like Dr. Cooper can 
now join for the first half of the call. Thanks, 

From: Bruce Moskowitzl(b)(6) 6mac.com] 
Sent: Sunday, March 18, 2018 1:50 PM 
To: Blackburn, Scott R. 
Cc: Marc Sherman; (b)(6) 

Subject: [EXTERNAL] Re: VA EHR call 

Ok 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Mar 18, 2018, at 12:28 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 
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From: (b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 

Manis 

Reel 

Rasu 

Karson (probably joining late) 

I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17, 2018 2:28 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 
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Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To:  
Cc: Blackburn, Scott R.; (b)(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

   

(b)(6) From: bva.gov] 
Sent: Saturday, March 17, 2018 12:15 PM  
To: Karson, Andrew Scott,M.D. (b)(6) l@mgh.harvard.edu> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; b)(6) 1@va.gov>; 
Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

  

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

From: Karson, Andrew Scott,M.D. (b)(6) 
@mgh.harvard.edu] 

Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
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6.mavo.edu>; Karson, 
b)(6) upmc.edu>; 

  

Dear (b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: (b)(6) @va.gov] 
Sent: Friday, March 16, 2018 7:12 PM 
To: Stan Huff (b)(6) imail.org>; Cooper, Leslie T., M.D. (b)(6) 

Andrew Scott M.D. (b)(6) • mgh.harvard.edu>; Shrestha, Rasu B 
Rasu Shrestha (b)(6) 

• gmail.com> 
Cc: Blackburn, Scott R. Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 

(b)(6)  va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: 
Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce Moskowitz';  " 6)  _ I@Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 
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Thank you, 

(b)(6) 

From: 
Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; (b)(6) bBruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.1530058 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments:  

Bruce Moskowitz 
bmac.com> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdltycn=recipients/cn=vacoblacks1> 
Marc Sherman 1(b)(6) b gmail.com>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

[EXTERNAL] Re: VA EHR call 
Sun Mar 18 2018 13:50:25 EDT 

b)(6) 

(b)(6) 

Ok 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 18, 2018, at 12:28 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 

From: (b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 
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Manis 

Reel 

Rasu 

Karson (probably joining late) 

I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17, 2018 2:28 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
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To:  
Cc: Blackburn, Scott R.; (b)(6)  Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From: (b)(6) 
I@ va.gov] 

Sent: Saturday, March 17, 2018 12:15 PM  
To: Karson, Andrew Scott,M.D. (b)(6) 1@mgh.harvard.edu> 

1@va.gov>; Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; (b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

(b)(6) 

From: Karson, Andrew Scott,M.D.  "6) fligh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear
(b)(6) 

so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 
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To: Stan Huff 
Andrew Scott, 
Rasu Shresth 

imail.org>: Cooper, Leslie T., M.D. (b)(6) 

mgh.harvard.edu>; Shrestha, Rasu B 
gmail.com> 

(b)(6) 

(b)(6) 

(b)(6) 

From: b)(6) bva.gov] 

  

(b)(6) 
hmavo.edu>; Karson, 

upmc.edu>; 

 

Cc: Blackburn, Scott R. <Scott Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>: 
(b)(6) 

(b)(6) @va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel': 'Stan Huff'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 
'Shrestha, Rasu B'; 'Rasu Shrestha 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  'Bruce Moskowitz':  b)(6) I§Bruce 
Moskowitz,MD'; 'Ashley Johnson': 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
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Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; (b)(6) bBruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 

Page 1344 of 2318 



Document ID: 0.7.1705.1529943 
From: Marc Sherman (b)(6)  gmail.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Bruce Moskowitz 
b)(6) gmac.com>; (b)(6) 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Bcc: 
Subject: [EXTERNAL] Re: VA EHR call 
Date: Sun Mar 18 2018 12:36:53 EDT 
Attachments: 

Yes, that works for me. 

Marc Sherman 
(202) 758-8700 

On Mar 18, 2018 12:28 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 

From: (b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 

Manis 
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Reel 

Rasu 

Karson (probably joining late) 

I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17, 2018 2:28 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17 2018 2:23:32 PM 
To: (b)(6) 
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Cc: Blackburn, Scott R.; (b)(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dea (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From: 
(b)(6) 

@-va.gov] 
Sent: Saturday, March 17, 2018  12:15 PM 
To: Karson, Andrew Scott,M.D. (b)(6) @mgh.ha rva rd .ed u>  
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; b)(6) 1@va.gov>; 
Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

From: Karson, Andrew Scott,M.D.1(_b)(6) 1@mgh.harvard.-edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Deal(b)(6) so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: (b)(6) @-va.gov] 
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To: Stan Huff (b)(6) imail.org>; Cooper, Leslie T., M.D. (b)(6) 
Sent: Friday, March 16, 2018 7:12 PM 

M v .edu>; Karson, 
Andrew Scott,M.D. (b)(6) • mgh.harvard.edu>; Shrestha, Rasu B  b)(6) upmc.edu>; 
Rasu Shrestha (b)(6) 

• gmail.com> 
(b)(6) Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 

(b)(6) @va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

(b)(6) 

(b)(6) 

'Bruce Moskowitz';  b)(6) I@
Bruce 

Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

From: 
Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; 

facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 

(b)(6) 

(b)(6) 

From: (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) 

'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B': 'Rasu Shr  
Cc: Blackburn, Scott R.; Windom, John H.; " 6) 

• facs.org'; 'Cooper, Leslie T., M.D.'; 
stha' 
Bruce Moskowitz; (b)(6) @Bruce 
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Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/-complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.1772117 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Bruce Moskowitz 

Cc: 

(b)(6) mac.com>; Marc Sherman 
b)(6) I</o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

(b)(6) 
@gmail.com> 

Bcc: 
Subject: VA EHR call 
Date: Sun Mar 18 2018 12:28:34 EDT 
Attachments: 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 

From: 
(b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 

Manis 

Reel 

Rasu 

Karson (probably joining late) 
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I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17, 2018 2:28 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17 2018 2:23:32 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.;(b)(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 
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From: Karson, Andrew Scott,M.D. (b)(6) 

Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

@mgh.harvard.edu] 

From: (b)(6) 
1@va.gov] 

Sent: Saturday, March 17, 2018 12:15 PM 
To: Karson, Andrew Scott,M.D. (b)(6) @mgh.harvard.edu> 

Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; (b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

1@va.gov>; 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: (b)(6) va.gov] 

  

Sent: Friday, March 16 2018 7:12 PM 
To: Stan Huff (b)(6) • imail.org>; Cooper, Leslie T., M.D. (b)(6) 

Andrew Scott,M.D. (b)(6) • mgh.harvard.edu>; Shrestha, Rasu B (b)(6) 

Cc: Blackburn, Scott R. <Scott Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 
Rasu Shrestha (b)(6) • gmail.com> 

(b)(6) 

(b)(6)  va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

6mavo.edu>; Karson, 
upmc.edu>; 

Page 1352 of 2318 



Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff'; (b)(6) 

'Shrestha, Rasu B'; 'Rasu Shrestha'  
facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce Moskowitz'; (b)(6) Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: 
Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; (b)(6) OBruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
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schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 

Page 1354 of 2318 



Document ID: 0.7.1705.505723 
From: 

To: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz 

  

(b)(6) 4mac.com>; Marc Sherman 
(b)(6) 

@gmail.com> 
Cc: (b)(6) 

   

</o=exchangelabs/ou=exchange administrative group 

  

(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 

  

7b331(b)(6) > 

 

Bcc: 

  

Subject: VA EHR call 
Date: Sun Mar 18 2018 12:28:34 EDT 
Attachments: 

 

Bruce/Marc — it is looking like Tuesday 8pm ET is going to work best for our CIOs/Doctors. We will 
have at least 4 people confirmed (Manis, Reel, Shretha and Karson; likely Stan Huff as well which 
would make 5). Dr. Cooper I know is a single issue SME so we can probably do that one separately. 
Dr. Ko has a tough schedule all this week. 

Would Tuesday 8pm work for you/Marc? If so — we will press for that time. I will get everyone from VA 
who needs to be on the call, on the call at that time. 

Thanks again for the help, 

Scott 

From: (b)(6) 

Sent: Saturday, March 17, 2018 5:29 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

It looks like if we do 8PM on Tuesday we can get: 

Manis 

Reel 

Rasu 

Karson (probably joining late) 
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I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17, 2018 2:28 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To: 
Cc: Blackburn, Scott R.; ib)(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

(b)(6) 
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From:1(b)(6) 
Sent: 6aturaay, marcn 11, U13z 1 2:1 b I'M 

 

5va.gov] 

  

To: Karson, Andrew Scott,M.D. (b)(6) @mgh.harvard.edu> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; 
Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

(b)(6) @va.gov>; 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 
(b)(6) 

b From: Karson, Andrew Scott,M.D. (b)(6)  mgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To. (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6) so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: 

To: Stan Huff  6) 
Sent: Friday, March 16 2018 7:12 PM 

L• imail.org>; Cooper, Leslie T., M.D. "6) k mayo.edu>; Karson, 
Andrew Scott,M.D.(b)(6) • mgh.harvard.edu>; Shrestha, Hasu 131(b)(6) pupmc.edu>; 
Rasu Shresth (b)(6) • gmail.com> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H <John.Windom@va.gov>; 
b)(6) 1@va.gov> 

Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 
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Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: 
Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  'Bruce Moskowitz'; (b)(6) I§Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 
(b)(6) 

From: 
Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) 

• facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B': 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz;(b)(6) l©Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 

(b)(6) 

(b)(6) 
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been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.505302  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Sat Mar 17 2018 17:29:11 EDT 
Attachments: 

(b)(6) 

It looks like if we do 8PM on Tuesday we can get: 

Manis 

Reel 

Rasu 

Karson (probably joining late) 

I know Dr. Ko is on travel Tuesday, but I haven't heard what time he lands. 

I think Dr. Cooper is also on travel and has not responded to the last email. 

Dr. Huff has not responded to the last email. 

So maybe we go with Tuesday at 8PM. Depending on what Ko, Cooper and Huff say we can let Dr. 
Bruce engage with them if needed. 

Let me know... 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Saturday, March 17, 2018 2:28 PM 
To: (b)(6) 
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Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; fb)(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6) I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

1
@va.gov>; 

(b)(6) 
From: @va.gov] 
Sent: Saturday, March 17, 2018 12:15 PM 
To: Karson, Andrew Scott,M.D. (b)(6) 

@mg h . ha rva rd .edu > 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 
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From: Karson, Andrew Scott,M.D. i(b)(6) gmgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

6 (b)() From: @va.gov] 
Sent: Friday, March 16, 2018 7:12 PM 
To: Stan Huff I(b)(6)  imail.org>; Cooper, Leslie T., M.D.(b)(6) IP,rnayo.edu>; Karson, 
Andrew Scott,M.D. (b)(6) j@mgh.harvard.edu>; Shrestha, Rasu B 1(b)(6)  upmc.edu>; 
Rasu Shresthal(b)(6) ggmail.com> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H <John.Windom@va.gov>; 

1(b)(6) 1@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: 
Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel': 'Stan Huff; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce Moskowitz': 

(b)(6) 

Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

(b)(6) 

(b)(6) 

(b)(6) facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 

Bruce 
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A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: 
(b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz;  "6) bBruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 

Page 1364 of 2318 



Document ID: 0.7.1705.1772062 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdle/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Sat Mar 17 2018 14:27:57 EDT 
Attachments: 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To:  
Cc: Blackburn, Scott R.; (b)(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From:  "6) bva.gov] 
Sent: Saturday, March 17, 2018 12:15 PM  
To: Karson, Andrew Scott,M.D. (" 6) 1§mgh.harvard.edu> 

1@va.gov>; Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon Dr. Karson, 
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kmavo.edu>; Karson, 
bupmc.edu>; b)(6) 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

From: Karson, Andrew Scott,M.D. [mailto:AKARSON@mgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: (b)(6) 1@va.gov] 

  

Sent: Friday, March 16 2018 7:12 PM 
To: Stan Huff im I org>; Cooper, Leslie T., M.D. (b)(6) 

Andrew Scott, mgh.harvard.edu>; Shrestha, Rasu B 
Rasu Shrestha • gmail.com> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H <John.Windom@va.gov>; 
b)(6) bva.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 
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From: (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  'Bruce Moskowitz1; (b)(6) @Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6)  @facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz; (b)(6) I@Bruce 

Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 
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Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.505283 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 

I

fydibohf23spdle/cn=recipients/cn=vacoblacks1> 
(b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Sat Mar 17 2018 14:27:57 EDT 
Attachments: 

To: 

(b)(6) 

Maybe pulse Monday/Wednesday nights as well (seems after 6pm might work best for these folks)? 
Then i think we should just pick one (either Mon, Tues or Wed night) and just go with it. 

Sent with Good (www.good.com) 

From: Karson, Andrew Scott,M.D. 
Sent: Saturday, March 17, 2018 2:23:32 PM 
To: (b)(6) 

Cc: Blackburn, Scott R.; (b)(6) Windom, John H. 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

(b)(6) Dear I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From: (b)(6) bva.gov] 
Sent: Saturday, March 17, 2018 12:15 PM  

b To: Karson, Andrew Scott,M.D. (b)(6)  mgh.harvard.edu> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; 
Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

(b)(6) @va.gov>; 

Good afternoon Dr. Karson, 
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Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

From: Karson, Andrew Scott,M.D. ("6) 6mgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear(b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: b)(6) 1@va.gov] 

  

Andrew Scott,M.D. (b)(6) • mgh.harvard.edu>; Shrestha, Rasu B b)(6)  upmc.edu>; 
To: Stan Huff (b)(6) • imail.org>; Cooper, Leslie T., M.D. (b)(6) 

Sent: Friday, March 16, 2018 7:12 PM 

Cc: Blackburn. Scott R. <Scott Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 
Rasu Shrestha (b)(6) . gmail.com> 

lamavwdu>;  Karson, 

(b)(6) 

b)(6) va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 
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From: (b)(6) (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff; 'cko@facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; Truex, Matthew; 'Bruce Moskowitz'; 'Carolyn@Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

Liz 

From: (b)(6) (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; 'cko@facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; Truex, Matthew; Bruce Moskowitz; 'Carolyn@Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

Liz 

  

(b)(6) M. (b)(6) 
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Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.1222175 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Karson, Andrew Scott,M.D. 
Omah.harvqrd.edu> 

(b)(6) l</o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spd1t)/cn=recipients/cn=windom, john h.e16> 

[EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Sat Mar 17 2018 14:23:32 EDT 

From: 

To: 

b)(6) 

(b)(6) 

Dear(b)(6) I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From:  " 6) bva.gov] 
Sent: Saturday, March 17, 2018 12:15 PM  

g To: Karson, Andrew Scott,M.D. (b)(6)  mgh.harvard.edu> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; 
Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

(b)(6) @va.gov>; 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

From: Karson, Andrew Scott,M.D. (b)(6) 
bmgh.harvard.edu] 
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Sent: Friday, March 16, 2018 7:22 PM 
To:1())(6)  
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

  

  

bva.gov] From: b)(6) 

  

Sent: Friday, March 16, 2018 7:12 PM 
To: Stan Huff 0))(6) Ca II . org>; Cooper, Leslie T., M.D.  "6) 1@mayo.edu>; Karson, 
Andrew Scott,M.D. (b)(6) @mgh.harvard.edu>; Shrestha, Rasu B r )(6) 1@upmc.edu>; 
Rasu Shrestha (b)(6) gmail.com> 
Cc: Blackburn, Scott R. <Scott Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 

b)(6) va.gov> 

Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

(b)(6) 

From: (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel': 'Stan Huff; (b)(6) 

'Shrestha, Rasu B'; 'Rasu Shrestha'  
facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce Moskowitz': (b)(6)  @Bruce 
Moskowitz,MD'; 'Ashley Johnson': 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 
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A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: (b)(6) 

To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)';(b)(6) facs.org'; 'Cooper, Leslie T., M.D.'; 
Sent: Thursday, March 15, 2018 7:27 PM 

'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz;  "6)  Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
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contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacoblacks1>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

[EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Sat Mar 17 2018 14:23:32 EDT 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

1(b)(6) 
_ 

Document ID: 0.7.1705.505278 
From: Karson, Andrew Scott,M.D. 

b)(6) Imgh.harvard.edu> 
To: b)(6) 

Dear (b)(6)  I am participating in a ceremony at 630 pm on Tuesday, but I could be on the VA call any time 
before that. (Also, I'll try to learn more about the timing of my other event to see if/when I could break 
away after 6:30 if needed.) 

Thanks and best, 

Andy 

From:  b)(6) bva.gov] 
Sent: Saturday, March 17, 2018 12:15 PM  
To: Karson, Andrew Scott,M.D. (b)(6) bmgh.harvard.edu> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>;  b)(6) 

Windom, John H. <John.Windom@va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

1@va.gov>; 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 
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From: Karson, Andrew Scott,M.D.(b)(6) bmgh.harvard.edu] 
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (" 6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: (b)(6) @va.gov] 
Sent: Friday, March 16, 2018 7:12 PM 

(b)(6) 

mgh.harvard.edu>; Shrestha, Rasu B 
gmail.com> 

Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H 
(b)(6) @va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

To: Stan Huff 
Andrew Scott,M 
Rasu Shrestha (b)(6) 

(b)(6) 
imail.org>; Cooper, Leslie T., M.D. 

b)(6) 
gmayo.edu>; Karson, 

pupmc.edu>; 
(b)(6) 

<John.Windom@va.gov>; (b)(6) 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: 
Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  'Bruce Moskowitz';  " 6) I@Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 
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(b)(6) facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 



Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: r)(6) 

Sent: Thursday, March 15, 018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)' 

(b)(6)
@facs.org'; 'Cooper, Leslie T., M.D.'; 

'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz; (b)(6) I@Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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To: 

Cc: 

Document ID: 0.7.1705.1222361 
From: 

(b)(6) 

(b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 
Karson, Andrew Scott,M.D. 

@mgh.harvard.edu> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

(b)(6) 

mayo.edu>; Karson, 
upmc.edu>; (b)(6) 

Bcc: 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Sat Mar 17 2018 12:15:27 EDT 
Attachments: 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

From: Karson, Andrew Scott,M.D.  "6)  
Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

1§mgh.harvard.edu] 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: (b)(6) gva.gov] 
Sent: Friday, March 16, 2018 7:12 PM 
To: Stan Huff (b)(6) imail.org>; Cooper, Leslie T., M.D. 
Andrew Scott,M.D.(1))(6)  mgh.harvard.edu>; Shrestha, Rasu B 

b)(6) 
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Rasu Shrestha (b)(6) gmail.com> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 

(b)(6)  va.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

 

(b)(6) 

 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce Moskowitz';  " 6)  Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz;1(b)(6) I@Bruce 
Moskowitz,MDI; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 
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Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.505092  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Karson, Andrew Scott,M.D. 
(b)(6) bmgh.harvard.edu> 

Cc: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef23b)(6) ; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Bcc: 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Sat Mar 17 2018 12:15:27 EDT 
Attachments: 

(b)(6) 

(b)(6) 

Good afternoon Dr. Karson, 

Thank you again for confirming Tuesday works best for you. If we started the call later in the evening, 
between 5-8PM EST would you still be available? So far Tuesday seems to work best for everyone. 

Thanks again! 

(b)(6) 

b From: Karson, Andrew Scott,M.D.  "6)  mgh.harvard.edu] 

Sent: Friday, March 16, 2018 7:22 PM 
To: (b)(6) 

Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 

Dear (b)(6)  so sorry for the delay getting back to you; I have been on the road most of yesterday/today 
and first catching up on emails now. The only time among those three that I can do is the Tuesday 
time. (I will be part of an out of town family event on Sunday and in the air on Monday.) 

Many thanks and best, 

Andy 

From: b)(6) 1§va.gov] 
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(b)(6) 
To: Stan Huff 
Andrew Scott,M.D. 
Rasu Shrestha  

imail.org>; Cooper, Leslie T., M.D. (b)(6)
 

mgh.harvard.edu>; Shrestha, Rasu B 
@gmail.com> 

Sent: Friday, March 16, 2018 7:12 PM 

 

6mavo.edu>; Karson, 
(b)(6) 

 

upmc.edu>; 

  

    

(b)(6) 

(b)(6) 

Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 
b)(6) 

1@va.gov> 

Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

Fromt)(6) 
Sent: Friday, March 16, 201J 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 

(b)(6) facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 

Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce Moskowitz' (b)(6)  Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'. 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B': 'Rasu Sh  
Cc: Blackburn, Scott R.; Windom, John H.;  " 6)  

(b)(6) facs.org'; 'Cooper, Leslie T., M.D.'; 
estha' 
; Bruce Moskowitz; (b)(6) gBruce 
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Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: 
(b)(6) 

The information in this e-mail is intended only for the person to whom it is 
addressed. If you believe this e-mail was sent to you in error and the e-mail 
contains patient information, please contact the Partners Compliance HelpLine at 
http://www.partners.org/complianceline . If the e-mail was sent to you in error 
but does not contain patient information, please contact the sender and properly 
dispose of the e-mail. 
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Document ID: 0.7.1705.1221489 
Stan Huff(b)(6) Oimail.org> 

l</o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2>; Cooper, Leslie 
T., M.D. 1(b)(6) rmayo.edu>; Karson, Andrew Scott,M.D. 

(b)(6) igmgh.harvard.edu>; Shrestha, Rasu B 
r)(6) 1@upmc.edu>; Rasu Shrestha b)(6) 

Cc: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm> 
Bcc: 
Subject: [EXTERNAL] RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Fri Mar 16 2018 19:18:29 EDT 
Attachments: 

(b)(6) 

From: 
To: (b)(6) 

pgmail.com> 

(b)(6) 

(b)(6) 

The best date for me is Monday 3/19 at 4PM EST. Thanks, Stan 

From: (b)(6) 1@va.gov] 

  

To: Stan Huff imail.org>; Cooper, Leslie T., M.D.  
b)(6) 

mayo.edu>;  Karson, 
Andrew Scott, @mgh.harvard.edu>: Shrestha, Rasu B (1))(6) buprnc.edu>; 
Rasu Shrestha @gmail.com> 
Cc: Blackburn, Scott R. <Scott.Blackburn@va.gov>; Windom, John H. <John.Windom@va.gov>; 

(b)(6) bva.gov> 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

WARNING: Stop. Think. Read. This is an external email. 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 
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From: (b)(6) 

Sent: Friday, March 16, 2018 1:06 PM 
To: 'Stephanie Reel'; 'Stan Huff; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 'Karson, Andrew Scott,M.D.'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) 'Bruce Moskowitz'; (b)(6) g Bruce 
Moskowitz,MD'; 'Ashley Johnson'; 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: 
Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  Bruce Moskowitz; (b)(6) I@Bruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

(b)(6) 
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Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1221485  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

@ To: Stan Huff (" 6)  imail.or >. 
Cooper, Leslie T., M.D. ())(6) • mayo.edu>; Karson, 
Andrew Scott,M.D. (b)(6) • mgh.harvard.edu>; Shrestha, Rasu B 

@upmc.edu>; Rasu Shrestha i(b)(6) ggmail.com> 
Cc: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm> 
Bcc: 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Fri Mar 16 2018 19:11:33 EDT 
Attachments: 

(b)(6) 

(b)(6) 

(b)(6) 

Good evening, 

Another friendly reminder to please let me know which dates works best for your schedule. 

Have a great evening, 

(b)(6) 

From: 
Sent: Friday, March 16, 2018 1:0 
To: 'Stephanie Reel': 'Stan Huff; (b)(6) facs.org'; 'Cooper, Leslie T., M.D.': 'Karson, Andrew Scott,M.D.'; 
'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6)  'Bruce Moskowitz'; @Bruce 
Moskowitz,MD'; 'Ashley Johnson': 'Mary Riordan'; 'Mehwesh Khalid'; 'Marc Sherman'; 'IP' 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Importance: High 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 
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Thank you, 

(b)(6) 

From: 
Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) •  facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rqsu B': 'Rasu Shr@stha' 

) I@ Cc: Blackburn, Scott R.; Windom, John H.;1(b)(6 'Bruce Moskowitz; (b)(6  Bruce )  
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

(b)(6) 
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From: 
Sent: Friday, March 16, 2018 10:36 AM 
To: Blackburn, Scott R. 
Subject: EHR Call Status Update 

(b)(6) 

Document ID: 0.7.1705.1527788  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: EHR Call Status Update 
Date: Fri Mar 16 2018 13:06:37 EDT 
Attachments: image001.png 

Just sent a follow up email, I will get you another update by 5PM. Thanks, 

(b)(6) 

(b)(6) 

From: Blackburn, Scott R. 
Sent: Friday. March 16. 

1

018 11:57 AM 
To: [ 13)(6)  

Subject: RE: EHR Call Status Update 
Importance: High 

Yes, please. I want to be able to give Bruce an update by end of the day. 

Good morning Mr. Blackburn, 

I have only received responses from Dr. Moskowitz and Mr. Manis. Should I sent out a follow up email? 

X = available 

Thanks, (b)(6) 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1221459  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Stephanie Reell(b)(6) Mjhu.edu>; Stan 
Huffr)(6) l 

(b)(6) 
gimail.or > (b)(6) • facs.org facs.org>; 

Cooper, Leslie T., M.D. (b)(6) ri) mayo.edu>; Karson, 
Andrew Scott,M.D.  (b)(6) • mgh.harvard.edu>; Shrestha, Rasu B 

@upmc.edu>; Rasu Shrestha (b)(6)  grnai I .corn> 

Cc: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

r)(6)  
Moskowitz 

b)(6) gmail.com>; 

Bcc: 
Subject: RE: Scheduling a Call Regarding Feedback on VA EHR 
Date: Fri Mar 16 2018 13:05:45 EDT 
Attachments: 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 
Moskowitz,MD 1(b)(6) 

Djhmi.edu>; Mary Riordan (b)(6) 

Khalid  b)(6) gfacs.org>;  Marc Sherman 
1p (b)(6) • frenchange159.com> 

/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
(b)(6) mac.com>; (b)(6) • Bruce 

@gmail.com>; s ey ohnson 
gjhu.edu>: Mehwesh 

Good afternoon, 

A friendly reminder to please let me know which date works best for your schedule. Please feel free to 
call me with any questions. 

Thank you, 

(b)(6) 

From: (b)(6) 

Sent: Thursday, March 15, 2018 7:27 PM 
To: Stephanie Reel; 'Stan Huff; 'Manis, Jonathan (Jon)'; (b)(6) • facs.org'; 'Cooper, Leslie T., M.D.'; 
'Karson, Andrew Scott,M.D.'; 'Shrestha, Rasu B'; 'Rasu Shrestha' 
Cc: Blackburn, Scott R.; Windom, John H.; (b)(6) Bruce Moskowitz; (b)(6) OBruce 
Moskowitz,MD'; 'Ashley Johnson'; Mary Riordan; 'Mehwesh Khalid'; Marc Sherman; IP 
Subject: Scheduling a Call Regarding Feedback on VA EHR 

Good evening, 
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We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1770593 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdle/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Cc: 
Bcc: 
Subject: RE: EHR Call Status Update 
Date: Fri Mar 16 2018 11:56:50 EDT 
Attachments: image001.png 

Yes, please. I want to be able to give Bruce an update by end of the day. 

From: 
(b)(6) 

Sent: Friday, March 16, 2018 10:36 AM 
To: Blackburn, Scott R. 
Subject: EHR Call Status Update 

Good morning Mr. Blackburn, 

I have only received responses from Dr. Moskowitz and Mr. Manis. Should I sent out a follow up email? 

X = available 

Thanks, Liz 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 
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US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.504327 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

Cc: 
Bcc: 
Subject: RE: EHR Call Status Update 
Date: Fri Mar 16 2018 11:56:50 EDT 
Attachments: image001.png 

Yes, please. I want to be able to give Bruce an update by end of the day. 

From: (b)(6) 

Sent: Friday, March 16, 2018 10:36 AM 
To: Blackburn, Scott R. 
Subject: EHR Call Status Update 

Good morning Mr. Blackburn, 

I have only received responses from Dr. Moskowitz and Mr. Manis. Should I sent out a follow up email? 

X = available 

Thanks, (b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 
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Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.504201  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: EHR Call Status Update 
Date: Fri Mar 16 2018 10:35:59 EDT 
Attachments: image001.png 

(b)(6) 

Good morning Mr. Blackburn, 

I have only received responses from Dr. Moskowitz and Mr. Manis. Should I sent out a follow up email? 

X = available 

Thanks, (b)(6) 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.821501 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; DJS 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Bowman, Thomas 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=bowman, thomas61a> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 
Date: Fri Mar 16 2018 07:21:20 EDT 
Attachments: 

Thank you Sir. 

Vr 

John 

John H. Windom, Senior Executive Service (S ES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: (b)(6) - Appointments and Scheduling 

    

    

(b)(6) 1@va.gov Office: 202-382-3792 
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From: Blackburn, Scott R. 
Sent: Thursday, March 15, 2018 8:45 PM 
To: DJS; Windom, John H.; Bowman, Thomas 
Subject: FW: [EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 

We are pushing to get this done no later than Tuesday so we can wrap this up. Talked to Bruce and we 
are perfectly aligned. He is going to help push these folks for us. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday, March 15, 2018 7:27:17 PM 
To. (b)(6) 

Cc: Stephanie Reel; Stan Huff; Manis, Jonathan (Jon); (b)(6) • facs.org; Cooper, Leslie T., M.D.; Karson, 
Andrew Scott,M.D.; Shrestha, Rasu B; Rasu Shrestha; Blackburn, Scott R.; Windom, John H.; 

(b)(6) bBruce Moskowitz,MD; Ashley Johnson; Mary Riordan; Mehwesh Khalid; Marc 
Sherman; IP 
Subject: [EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 

All work for me 

Sent from my iPad 

Bruce Moskowitz M.D. 

(b)(6) 

On Mar 15, 2018, at 7:26 PM, (b)(6) l§va.gov> wrote: 

  

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.503807 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Bowman, Thomas </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=bowman, 
thomas61a> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 
Date: Thu Mar 15 2018 20:45:19 EDT 
Attachments: 

We are pushing to get this done no later than Tuesday so we can wrap this up. Talked to Bruce and we 
are perfectly aligned. He is going to help push these folks for us. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday. March 15, 2018 7:27:17 PM 
To: (b)(6) 

Cc: Stephanie Reel; Stan Huff; Manis, Jonathan (Jon); (b)(6) • facs.org; Cooper, Leslie T., M.D.; Karson, 
Andrew Scott,M.D.; Shrestha, Rasu B; Rasu Shrestha; Blackburn, Scott R.; Windom, John H.; (b)(6) 

(b)(6) Bruce Moskowitz,MD; Ashley Johnson; Mary Riordan; Mehwesh Khalid; Marc 
Sherman; IP 
Subject: [EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 

All work for me 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 7:26 PM, 

Good evening, 

 

hva.gov> wrote: b)(6) 

 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
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schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell (b)(6) 
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Document ID: 0.7.1705.821407 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: DJS </o=va/ou=exchange administrative 
group (fydib0hf23spd1t)/cn=recipients/cn=vacodjs>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; Bowman, 
Thomas </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=bowman, thomas61a> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 
Date: Thu Mar 15 2018 20:45:19 EDT 
Attachments: 

We are pushing to get this done no later than Tuesday so we can wrap this up. Talked to Bruce and we 
are perfectly aligned. He is going to help push these folks for us. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday, March 15, 2018 7:27:17 PM 
To: 
Cc: Stephanie Reel; Stan Huff; Manis, Jonathan (Jon); (b)(6) 

• facs.org; Cooper, Leslie T., M.D.;  Karson, 
Andrew Scott,M.D.; Shrestha, Rasu B; Rasu Shrestha; Blackburn, Scott R.; Windom, John H.; 
b)(6) bBruce Moskowitz,MD; Ashley Johnson; Mary Riordan; Mehwesh Khalid; Marc 
Sherman; IP 
Subject: [EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 

All work for me 

Sent from my iPad 
Bruce Moskowitz M.D. 

(b)(6) 

(b)(6) 

On Mar 15, 2018, at 7:26 PM, b)(6) 1@va.gov> wrote: 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 

Page 1454 of 2318 



4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1220029 
From: Bruce Moskowitz 

b)(6) 

b)(6)  sutterhealth.or >. 
Cooper, Leslie T., M.D 
Andrew Scott,M.D. 
b)(6) 1@upmc.edu>; Rasu Shrestha i(b)(6) ggmail.com>; 
Blackburn, Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; 
Bruce Moskowitz,MD1(3)(6) lgmail.com>; Ashley 

Johnsonl(b)(6) 1@jhmi.edu>; Mary Riordan  X6) jhu.edu>; 
Mehwesh Khalid 1(b)(6) gfacs.org>; Marc Sherman 

(b)(6) pgmail.com>; l_(1))(6) • frenchange159.com> 

[EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 
Thu Mar 15 2018 19:27:17 EDT 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

gmac.com> 
r)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 
Stephanie Reell(b)(6) jhu.edu>; Stan 

Huff i(b)(6) birnail.org>; Manis, Jonathan (Jon) 
facs.org ctL§facs.org>; 

mayo.edu>; Karson, 
mgh.harvard.edu>; Shrestha, Rasu B (b)(6) 

(b)(6) 
(b)(6) 

(b)(6) 

All work for me 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 7:26 PM, (b)(6) Ova.gov> wrote: 

  

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.503798 
From: Bruce Moskowitz 

(b)(6) Dmac.com> 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

> 

Ste 
Huff 

Cooper, Leslie T., M.D. mayo.edu>; Karson, 
Andrew Scott,M.D. .harvard.edu>; Shrestha, Rasu B 
(b)(6) 1@upmc.edu>; Rasu Shrestha (b)(6) g gmail.com>; 
Blackburn, Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=rec • ents/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) 

• Bruce Moskowitz,MD  
mail.com>; Ashley Johnson I(b)(6) 1@jhmi.edu>; 

Mary Riordan  (b)(6) • jhu.edu>; Mehwesh Khalid 
1(b)(6) 1@facs.org>; Marc Sherman i(b)(6) Dgmail.corn>; IP 

frenchange159.com> (b)(6) 

[EXTERNAL] Re: Scheduling a Call Regarding Feedback on VA EHR 
Thu Mar 15 2018 19:27:17 EDT 

To: 

(b)(6) 

(b)(6) 
hanie (b)(6)  jhu.edu>; Stan 

imail.org>; Manis, Jonathan (Jon) 
facs.org sutterhealth.org> facs.org>; (b)(6) (b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

All work for me 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 7:26 PM, b)(6) 6va.gov> wrote: 

  

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 
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(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Cell: (b)(6) 

Page 1459 of 2318 



Document ID: 0.7.1705.1220026 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

i(b)(6) 
7
  </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 
Ste hanie Reellojhu.edu >; Stan 

Huff imail.org>; Manis, Jonathan (Jon) 
b)(6)  sutterhealth.or > 
Cooper, Leslie T., M.D 
Andrew Scott,M.D. 

(b)(6) hupmc.edu>; Rasu Shrestha 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

1(b)(6)  (/o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Bruce 
Moskowitzl(b)(6) bmac.com>;  b)(6) bBruce 
Moskowitz MD  b)(6) g gmail.com>;  Ashley Johnson 

b)(6)  jhmi.edu>; Mary Riordan (b)(6) gjhu.edu>;  Mehwesh 
Khalidl(b)(6) @facs.org>; Marc Sherman (b)(6) g gmail.com>; 
IP • frenchange159.com> 

Scheduling a Call Regarding Feedback on VA EHR 
Thu Mar 15 2018 19:26:32 EDT 

(b)(6) 
(b)(6) 

(b)(6) facs.org (b)(6) • facs.org>; 
@mayo.edu>; Karson, 

mgh.harvard.edu>; Shrestha, Rasu B 
b)(6)  gmail.com> 

(b)(6) 

(b)(6) 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 

Desk: 202-461-6288 

Page 1460 of 2318 



(b)(6) Cell: 
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To: 

Cc: 

Document ID: 0.7.1705.503799 
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 
Stephanie Reel  " 6)  gjhu.edu>;  Stan 

Huff b)(6)  imail.org>; Manis, Jonathan (Jon) 
b)(6)  sutterhealth.org> ())(6) • facs.org 
Cooper, Leslie T., M.D. 
Andrew Scott,M.D. 

(b)(6) bupmc.edu>;  Rasu Shrestha 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 

(b)(6) 

(b)(6) 

(b)(6) 
facs.org>; 

mayo.edu>; Karson, 
mgh.harvard.edu>; Shrestha, Rasu B 

b)(6) p gmail.com> 

(b)(6) 

Bcc: 
Subject: 
Date: 
Attachments: 

8342-windom, joh>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=045f8eff429f45888be795fbaa1d 

1@ 9ef2 (b)(6) ; Bruce Moskowitz (b)(6)  mac.com>; 
Bruce Moskowitz,MDI(b)(6) 1@gmail.com>; Ashley 

Johnson (b)(6)• 'hmi.edu>; Mary Riordanl(b)(6) jhu.edu>; 
Mehwesh Khalid  (b)(6)• facs.org>; Marc Sherman 
b)(6) Iggmail.com>; I (b)(6) • frenchange159.com> 

Scheduling a Call Regarding Feedback on VA EHR 
Thu Mar 15 2018 19:26:32 EDT 

(b)(6) 

Good evening, 

We would like to schedule a call in the next few days to share feedback on the VA EHR contract. I have 
been corresponding with many of you on different dates and times next week, but we are going to 
schedule the call for either Sunday 3/18 at 4PM EST, Monday 3/19 at 4PM EST or Tuesday 3/20 at 
4PM EST. Please let me know which date will work best for your schedule. Feel free to call me with any 
questions and I look forward to hearing from you. 

Thank you, 

(b)(6) 

Executive Assistant to the Assistant Secretary 

Office of Information and Technology 

US Department of Veterans Affairs 
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Desk: 202-461-6288 

Cell: (b)(6) 
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Document ID: 0.7.1705.1525910  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: EHR VA Call 
Date: Thu Mar 15 2018 14:24:44 EDT 
Attachments: 

(b)(6) 

Okay, I will start over and get Mr. Marc and Dr. Bruce's availability first. 

From: Blackburn, Scott R. 
Sent: Thursday, March 15, 2018 2:21 PM 
To: (b)(6) 

Subject: FW: [EXTERNAL] Re: EHR VA Call 
Importance: High 

Let's see if we can do one big call next week. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday, March 15, 2018 1:27:32 PM 
To: Windom, John H.; Blackburn, Scott R.; (b)(6) 

Cc: (b)(6)  @gmail.com; IP; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: EHR VA Call 

I want to make sure we are all in agreement of how this is structured. Marc and I want to be on every 
call that the group is on to discuss the contract. The whole group needs to be on the same call so we all 
give input to the whole contract and hear the same considerations and comments. Let me know if there 
is any discrepancy to this. Thank you 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Mar 15, 2018, at 12:28 PM, VA CIO Executive Schedule <vacocioexe@va.gov> wrote: 
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<mime-attachment ics> 
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Document ID: 0.7.1705.1769743 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: EHR VA Call 
Date: Thu Mar 15 2018 14:21:06 EDT 
Attachments: 

Let's see if we can do one big call next week. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday, March 15, 2018 1:27:32 PM 
To: Windom, John H.; Blackburn, Scott R.; 
ccpx, g gmail.com;  IP; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: EHR VA Call 

I want to make sure we are all in agreement of how this is structured. Marc and I want to be on every 
call that the group is on to discuss the contract. The whole group needs to be on the same call so we all 
give input to the whole contract and hear the same considerations and comments. Let me know if there 
is any discrepancy to this. Thank you 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 12:28 PM, VA CIO Executive Schedule <vacocioexe@va.gov> wrote: 

<mime-attachment.ics> 

(b)(6) 
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Document ID: 0.7.1705.503504 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 

[b)(6) 
fvdibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: EHR VA Call 
Date: Thu Mar 15 2018 14:21:06 EDT 
Attachments: 

To: 

(b)(6) 

Let's see if we can do one big call next week. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday, March 15, 2018 1:27:32 PM 
To: Windom, John H.; Blackburn, Scott R.; 
CC: (b)(6) g gmail.com; IP; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: EHR VA Call 

I want to make sure we are all in agreement of how this is structured. Marc and I want to be on every 
call that the group is on to discuss the contract. The whole group needs to be on the same call so we all 
give input to the whole contract and hear the same considerations and comments. Let me know if there 
is any discrepancy to this. Thank you 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 12:28 PM, VA CIO Executive Schedule <vacocioexe@va.gov> wrote: 

<mime-attachment.ics> 
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Document ID: 0.7.1705.983013 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Bruce Moskowitz  
(b)(6) 1@mac.com> 

Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; (b)(6) 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm> 
(b)(6) 2)gmail.corn 

@gmail.com>; I (b)(6) • frenchange159.com>; O'Rourke, 
Peter M. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

[EXTERNAL] Re: EHR VA Call 
Thu Mar 15 2018 13:27:32 EDT 

From: 

To: 

I want to make sure we are all in agreement of how this is structured. Marc and I want to be on every 
call that the group is on to discuss the contract. The whole group needs to be on the same call so we all 
give input to the whole contract and hear the same considerations and comments. Let me know if there 
is any discrepancy to this. Thank you 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 12:28 PM, VA CIO Executive Schedule <vacocioexe@va.gov> wrote: 

<mime-attachment.ics> 
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Document ID: 0.7.1705.503481 
From: Bruce Moskowitz  

(b)(6) bmac.com> 
To: Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s dlt /cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) 

Cc: (b)(6) 'gmail.corn 
@gmail.com>; I (b)(6) • frenchange159.com>; O'Rourke, 

Peter M. </o=exchangelabs/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke, p> 

Bcc: 
Subject: [EXTERNAL] Re: EHR VA Call 
Date: Thu Mar 15 2018 13:27:32 EDT 
Attachments: 

(b)(6) 

I want to make sure we are all in agreement of how this is structured. Marc and I want to be on every 
call that the group is on to discuss the contract. The whole group needs to be on the same call so we all 
give input to the whole contract and hear the same considerations and comments. Let me know if there 
is any discrepancy to this. Thank you 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 12:28 PM, VA CIO Executive Schedule <vacocioexe@va.gov> wrote: 

<mime-attachment.ics> 
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Document ID: 0.7.1705.1218888 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacocioexe> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spd1t)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>;  (b)(6) Bruce 
Moskowitz. MD b)(6)  gmail.com>; Bruce Moskowitz 

(b)(6) bmac.com> 
Cc: 
Bcc: 
Subject: EHR VA Call 
Date: Thu Mar 15 2018 12:28:02 EDT 
Attachments: 

(b)(6) 
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VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spd1t)/cn=recipients/cn=vacocioexe> 
VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

Bruce Moskowitz,MD i(b)(6) g g mail .com> ; Marc 
Shermanho) _Pgmail.com>; Bruce Moskowitz 

(b)(6) Igmac.com> 

From: 

To: 

(b)(6) 

(b)(6) 

Document ID: 0.7.1705.1769680 

Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Thu Mar 15 2018 11:23:07 EDT 
Attachments: 

StartTime: Mon Mar 1911:00:00 Central Daylight Time 2018 
EndTime:  Mon Mar 19 11:45:00 Central Daylight Time 2018 
Location: 10)o)  
Invitees: (b)(6)  Blackburn, Scott R.; Windom, John H.;  b)(6) I@Bruce Moskowitz,MD; Marc 
Sherman; Bruce Moskowitz 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Mon Mar 19 10:45:00 Central Daylight Time 2018 
Accepted: No 
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Document ID: 0.7.1705.1769682 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=windom, iohn h.e16>; 

• Bruce Moskowitz,MD (b)(6) 
@gmail.com>; Marc 

gitc.com> 
gmail.com>; Bruce Moskowitz 

Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Thu Mar 15 2018 11:23:07 EDT 
Attachments: 

(b)(6) 

(b)(6) 

Sherman (b)(6) 

(b)(6) 

StartTime: Mon Mar 1911:00:00 Central Daylight Time 2018 
EndTime: Mon Mar 19 11:45:00 Central Daylight Time 2018 
Location:  
Invitees: (b)(6)  Blackburn, Scott R.; Windom, John H.; (b)(6) 

Sherman; Bruce Moskowitz 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Mon Mar 19 10:45:00 Central Daylight Time 2018 
Accepted: Yes 
AcceptedTime: Thu Mar 15 10:52:00 Central Daylight Time 2018 

Bruce Moskowitz,MD; Marc 
(b)(6) 
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Document ID: 0.7.1705.1356795 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(f dibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

g Bruce Moskowitz,MD (b)(6)  g mail.com>;  Marc 
gmail.com>; Bruce Moskowitz 

mac.corn> 
Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Thu Mar 15 2018 11:23:07 EDT 
Attachments: 

(b)(6) 

StartTime: Mon Mar 1911:00:00 Central Daylight Time 2018 
EndTime:  Mon Mar 19 11:45:00 Central Daylight Time 2018 
Location: (b)(6) 

Invitees: (b)(6)  Blackburn, Scott R.; Windom, John H.; 
Sherman; Bruce Moskowitz 
Recurring: No 
ShowReminder: No 
Accepted: Yes 
AcceptedTime: Thu Mar 15 10:52:00 Central Daylight Time 2018 

(b)(6) Bruce Moskowitz,MD; Marc 
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Document ID: 0.7.1705.1219379 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacocioexe> 

To: Truex, Matthew </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

b)(6) l©Bruce Moskowitz,MD  (b)(6) 1@gmail.com>; Marc 
Sherman i(b)(6) ggmail.com>; Bruce Moskowitz 

i(b)(6) gmac.com> 
Cc: 
Bcc: 
Subject: VA EHR Call 
Date: Thu Mar 15 2018 11:23:05 EDT 
Attachments: 
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Document ID: 0.7.1705.1219373 
From: Bruce Moskowitz 

To: 
Cc: 

b)(6) 

Marc Sherman 

Bcc: 
Subject: 
Date: 
Attachments: 

(b)(6) 

mac.corn> 
(b)(6) 6gmail.com> 
</o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; IP 

• frenchange159.com>; Laura Perlmutter(b)(6) @g mai I .com >; 

Windom, John H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Re: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 
Thu Mar 15 2018 11:10:19 EDT 
image001.jpg 

(b)(6) 

(b)(6) 

Thank you just received 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 15, 2018, at 11:08 AM, Marc Shermanicb)(6) g gmail.com> wrote: 

Thanks 
(b)(6) 

On Mar 15, 2018 8:01 AM, (b)(6) @va.gov> wrote: 

Mr. Sherman — The notice was just resent to Dr. Moskowitz. He should receive an email from the 
following address, usarmy.redstone.rdecom-amrdec.-mbx.safe-team@mail.mil. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 
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Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 
(b)(6) 

e-mail: " 6) 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Marc Sherman  b)(6) 6gmail.com] 
Sent: Thursday, March 15, 2018 10:54 AM 
To: Blackburn, Scott R. 
Cc: IP; Laura Perlmutter; Bruce Moskowitz; (b)(6) Windom, John H.; 
Subject: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 

 

 

(b)(6) 

 

Scott and (b)(6) 

I received a document download email with a password from 

AMRDEC Safe Access File Exchange 

However, Bruce has not received a similar email. Can you please get that to him? 

Marc 
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On Mar 13, 2018 2:04 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff,  Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. 1(b)(6) (cc'd, our contracting officer) is making sure everyone has the 
right material.  "6)  !my assistant, cc'd here) will be organizing a few phone calls in 2 steps: 

Step 1 - Basic orientation to the government contract structure. This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and Matt Truex will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules. (b)(6) has 
already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 

• Thursday 8:30-9:15am ET - Stephanie Reel confirmed 

• Thursday 11:30am-12:15pm ET - Stan Huff confirmed 

Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next 
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest. (b)(6)  will 
set these up. 

• ClOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

• Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to join) 

Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman (b)(6) b gmail.corn] 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
CC: IP; 1(b)(6) grnail.corn; Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 
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Scott, 
(b)(6) 

and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6)  (cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can  orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. (b)(6) (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 
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Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1219367 
From: Marc Sherman  (b)(6) b grnail.corn> 
To: 1(b)(6) </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm> 
Cc: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; IP 

(tin@frenchange159.com>; Laura Perlmutter  (b)(6) @gmail.com>; 
Bruce Moskowitz i(b)(6) gmac.com>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Bcc: 
Subject: RE: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 
Date: Thu Mar 15 2018 11:08:01 EDT 
Attachments: image001.jpg 

Thanks 
(b)(6) 

(b)(6) 

On Mar 15, 2018 8:01 AM, (b)(6) bva.gov> wrote: 

  

Mr. Sherman — The notice was just resent to Dr. Moskowitz. He should receive an email from the 
following address, usarmy.redstonesdecom-amrdec.-mbx.safe-team@mail.mil. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 
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Mobile: 

e-mail: va.gov 

For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Marc Sherman (b)(6) 1§gmail.com] 

Sent: Thursday, March 15, 2018 10:54 AM 
To: Blackburn, Scott R. 
Cc: IP; Laura Perlmutter; Bruce Moskowitz; (b)(6) Windom, John H.; 
Subject: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 

 

(b)(6) 

 

Scott and (b)(6) 

I received a document download email with a password from 

AMRDEC Safe Access File Exchange 

However, Bruce has not received a similar email. Can you please get that to him? 

Marc 

On Mar 13, 2018 2:04 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff, Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. (b)(6) (cc'd, our contracting officer) is making sure everyone has the 
right material (b)(6)  (my assistant, cc'd here) will be organizing a few phone calls in 2 steps: 
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Step 1 - Basic orientation to the government contract structure.  This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and (b)(6) will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules.(b)(6) has 
already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 

. Thursday 8:30-9:15am ET - Stephanie Reel confirmed 

* Thursday 11:30am-12:15pm ET - Stan Huff confirmed 

Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next 
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest. (b)(6) will 
set these up. 

. CIOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

. Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to join) 

Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman  "6) b gmail.corn] 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn. Scott R. 
Cc: IP; (b)(6) bgmail.com; Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 

Scott, 
(b)(6) 

and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
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changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1219342 
From: (b)(6) </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm> 
1 Marc Sherman (b)(6)  @gmail.com>; 

Blackburn, Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

1 p (b)(6) • frenchanae159.com>; Laura 
Perlmutter  " 6) 1§gmail.com>, Bruce Moskowitz 

1(b)(6) 1@mac.com> Windom, John H. </o=va/ou=exchange 
administrative croup (fvdibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2> 

Bcc: 
Subject: RE: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 
Date: Thu Mar 15 2018 11:01:08 EDT 
Attachments: image001.jpg 

To: 

Cc: 

Mr. Sherman — The notice was just resent to Dr. Moskowitz. He should receive an email from the 
following address, usarmysedstone.rdecom-amrdec.mbx.safe-team@mail.mil. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 
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"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Marc Sherman (b)(6) g gmail.corn] 
Sent: Thursday, March 15, 2018 10:54 AM 
To: Blackburn, Scott R. 
Cc: IP; Laura Perlmutter; Bruce Moskowitz; 

  

(b)(6) (b)(6) Windom, John H.; 

  

Subject: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 

Scott and (b)(6) 

  

I received a document download email with a password from 

AMRDEC Safe Access File Exchange 

However, Bruce has not received a similar email. Can you please get that to him? 

Marc 

On Mar 13, 2018 2:04 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff, Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. (b)(6)  (cc'd, our contracting officer) is making sure everyone has the 
right material (b)(6)  1(my assistant, cc'd here) will be organizing a few phone calls in 2 steps: 

Step 1 - Basic orientation to the government contract structure. This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and (b)(6) will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules. (b)(6) has 
already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 
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. Thursday 8:30-9:15am ET - Stephanie Reel confirmed 

,, Thursday 11:30am-12:15pm ET - Stan Huff confirmed 

Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next  
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest.lcbx6) lvvill 
set these up. 

* CIOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

. Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to join) 

Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman (b)(6)  gmail.com] 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IP; (b)(6) Ogmail.com; Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 

Scott, (b)(6) and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 
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Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.502879  
From: </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm> 
To: Marc Sherman i(b)(6) ggmail.com>; 

Blackburn, Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

CC: I (b)(6) • frenchange159.com>; Laura 
Perlmutter  (b)(6) gmail.com>; Bruce Moskowitz 

1(b)(6) mac.com>; Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33- (b)(6) 

Bcc: 
Subject: RE: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 
Date: Thu Mar 15 2018 11:01:08 EDT 
Attachments: image001.jpg 

(b)(6) 

Mr. Sherman — The notice was just resent to Dr. Moskowitz. He should receive an email from the 
following address, usarmy.redstone.rdecom-amrdec.mbx.safe-team@mail.mil. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile 

e-mail: va.gov 
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"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Marc Sherman  b)(6) 6gmail.com] 
Sent: Thursday, March 15, 2018 10:54 AM 
To: Blackburn, Scott R. 
Cc: IP; Laura Perlmutter; Bruce Moskowitz; (b)(6) Windom, John H.; 
Subject: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 

 

(b)(6) 

 

Scott and (b)(6) 

  

I received a document download email with a password from 

AMRDEC Safe Access File Exchange 

However, Bruce has not received a similar email. Can you please get that to him? 

Marc 

On Mar 13, 2018 2:04 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff, Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. (b)(6) (cc'd, our contracting officer) is making sure everyone has the 
right material.  "6)  k my assistant, cc'd here) will be organizing a few phone calls in 2 steps: 

Step 1 - Basic orientation to the government contract structure.  This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and (b)(6) will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules. (b)(6) has 
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already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 

Thursday 8:30-9:15am ET - Stephanie Reel confirmed 

Thursday 11:30am-12:15pm ET - Stan Huff confirmed 

Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next 
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest (b)(6) will 
set these up. 

CIOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to join) 

Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman  "6) grnail.corn] 

Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IP; (b)(6)  @gmail.com; Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 

6 b)() Scott, ( and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 
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Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to Matt Truex (cc'd). 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contractinq officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6)  (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1769673 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: 1(b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] EMR documents 
Date: Thu Mar 15 2018 10:55:53 EDT 
Attachments: 

Please help Bruce... 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday, March 15, 2018 10:51:08 AM 
To: Windom, John H.; Blackburn, Scott R. 
Cc: IP; (b)(6) 1@gmail.com 
Subject: [EXTERNAL] EMR documents 

I still have not received the EMR documents to review. You have my NDA. Please send ASAP. I am a 
reasonable speed reader so you can include all pages. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.502863 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdle/cn=recipients/cn=vacoblacks1> 

To: (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] EMR documents 
Date: Thu Mar 15 2018 10:55:53 EDT 
Attachments: 

Please help Bruce... 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Thursday, March 15, 2018 10:51:08 AM 
To: Windom, John H.; Blackburn, Scott R. 
Cc: IP; (b)(6) 1@gmail.com 

Subject: [EXTERNAL] EMR documents 

I still have not received the EMR documents to review. You have my NDA. Please send ASAP. I am a 
reasonable speed reader so you can include all pages. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1219332 
Marc Sherman (b)(6)  @gmail.com> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: IP171@frenchanae159.com>; Laura 
Perlmutter(b)(6)  gmail.com>; Bruce Moskowitz 

(b)(6) pmac.com>;  (b)(6) </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 

/o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Bcc: 
Subject: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 
Date: Thu Mar 15 2018 10:53:37 EDT 
Attachments: 

Scott and 
(b)(6) 

From: 
To: 

(b)(6) 

I received a document download email with a password from 

AMRDEC Safe Access File Exchange 

However, Bruce has not received a similar email. Can you please get that to him? 

Marc 

On Mar 13, 2018 2:04 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff,  Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. (b)(6) fcc'd, our contracting officer) is making sure everyone has the 
right material.(b)(6)  (my assistant, cc'd here) will be organizing a few phone calls in 2 steps: 

Step 1 - Basic orientation to the government contract structure. This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and Matt Truex will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules. (b)(6)  has 
already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 

Thursday 8:30-9:15am ET - Stephanie Reel confirmed 

Thursday 11:30am-12:15pm ET - Stan Huff confirmed 
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Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next 
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest. Liz will 
set these up. 

CIOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to 
join) 

Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IP; (b)(6) b gmail.corn;  Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) @gmail.com] 

(b)(6) Windom, John H.; DJS 

Scott, (b)(6) and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 
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Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2) (b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6)  (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.502862 
1 Marc Sherman (b)(6) @gmail.com> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: IP(b)(6)  • frenchange159.com>; Laura 
Perlmutter(b)(6) ggmail.com>; Bruce Moskowitz 

b)(6) gmac.com>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2-truex, matt>: Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33-

 

Bcc: 
Subject: [EXTERNAL] Re: VHA EHR - 2 calls that my assistant will set up 
Date: Thu Mar 15 2018 10:53:37 EDT 
Attachments: 

Scott and (b)(6) 

From: 
To: 

(b)(6) 

(b)(6) 

(b)(6) 

I received a document download email with a password from 

AMRDEC Safe Access File Exchange 

However, Bruce has not received a similar email. Can you please get that to him? 

Marc 

On Mar 13, 2018 2:04 PM, "Blackburn, Scott R." <Scott.Blackburn@va.gov> wrote: 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff, Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. (b)(6)  (cc'd, our contracting officer) is making sure everyone has the 
right material. (b)(6)  (my assistant, cc'd here) will be organizing a few phone calls in 2 steps: 

Step 1 - Basic orientation to the government contract structure.  This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and (b)(6)  will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules.(b)(6) has 
already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 

Thursday 8:30-9:15am ET - Stephanie Reel confirmed 
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Thursday 11:30am-12:15pm ET - Stan Huff confirmed 

Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next 
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest. (b)(6)  will 
set these up. 

CIOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to join) 

Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman (b)(6) 1@gmail.corn] 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IP; (b)(6) g gmail.com;  Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 

Scott, (b)(6) and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 
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On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1219329 
Bruce Moskowitz 

b)(6) 1@mac.com> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
IP(b)(6)• frenchange159.com>; 

gmail.com (b)(6) @gmail.com> 

[EXTERNAL] EMR documents 
Thu Mar 15 2018 10:51:08 EDT 

From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

(b)(6) 

I still have not received the EMR documents to review. You have my NDA. Please send ASAP. I am a 
reasonable speed reader so you can include all pages. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.502857 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa>; Short, John (VACO) 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] EMR calls 
Date: Thu Mar 15 2018 10:32:17 EDT 
Attachments: 

Original Message  
From: Bruce Moskowitz (b)(6) 1@mac.com] 
Sent: Thursday, March 15, 2018 9:52 AM 
To: Blackburn, Scott R. 
Cc: IP;1(b)(6) 1@gmail.com; O'Rourke, Peter M. 
Subject: Re: [EXTERNAL] EMR calls 

Thank you this is important information. I can walk everyone through the device registry and the 
nutritional platform. 
The critical area that is the main part of your due diligence which is much appreciated is remote patient 
monitoring. This will be the hospital platform of the very near future for the VA and is already well done 
in the private sector. Chris Ross CIO at Mayo made a good point that the contract should not tie the VA 
to only this vendor for this important function. This technology is getting better at an accelerated pace. 
We could get stuck with a platform that is outdated and the contract will not allow us to innovate with 
another platform. 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 15, 2018, at 9:24 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
> 
> Bruce, thanks for raising this. Below is what I learned about what we have for intensive care units 
interacting with a central monitoring system. Let me know if this sounds right to you. Also you rattled 
off a couple of things (nutritional layout from Tufts, field to input the serial number for items in the device 
registry); if you could send me those I can hunt those down as well to save time. I just got off the phone 
with Stephanie Reel and she is excited to help; speaking to a few others at 11:30am ET. 
> 
> The Cerner solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's CareAware 
iAware framework through the Apache Outcomes solution. This solution has the capability to configure 
dashboard views to enable monitoring of high acuity areas, specifically around performance and patient 
care. This capability is included in the scope of the Cerner acquisition as the Critical Care System, 
Cerner Apache Outcomes solution and End User License Agreement. 
> 
> Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 
> The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 
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> * Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency 
Department Care Management to monitor progression of patients through the patient care process. 
This solution has been included as an Emergency Medicine System and End User License Agreement. 
> * Recovery Room: Surgical Management solution has tracking boards to monitor patient progress 
and efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 
> * Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the 
VA's current environment. During the acquisition process it was decided that these solutions will persist 
into the future state to reduce costs for the VA. However, the acquisition includes integration of this 
capability. 
> 
> In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 
> 
> 
> -Scott 
> 
> Original Message  
> From: Bruce Moskowitz 1(b)(6) 1@mac.com] 
> Sent: Wednesday, March 14, 2018 12:18 PM 
> To: Blackburn, Scott R. 
> Subject: [EXTERNAL] EMR calls 
> 
> To save time can you tell me if the Cerner contract has a provision to have the EMR that is in 
Intensive care units interact with a central monitoring system? Currently all major institutions have a 
command and control center staff that monitors intensive care units located in different hospitals in their 
system. The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. 
If it is not in place which should be a standard part of the contract we will have billions in further costs to 
the system. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.982785 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Bruce Moskowitz 
bmac.corn> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
IP • frenchange159.com>;  

gmail.com  b)(6) g gmail.com>;  O'Rourke, Peter M. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

Re: [EXTERNAL] EMR calls 
Thu Mar 15 2018 09:52:13 EDT 

From: 

To: 

b)(6) 

(b)(6) 

Thank you this is important information. I can walk everyone through the device registry and the 
nutritional platform. 
The critical area that is the main part of your due diligence which is much appreciated is remote patient 
monitoring. This will be the hospital platform of the very near future for the VA and is already well done 
in the private sector. Chris Ross CIO at Mayo made a good point that the contract should not tie the VA 
to only this vendor for this important function. This technology is getting better at an accelerated pace. 
We could get stuck with a platform that is outdated and the contract will not allow us to innovate with 
another platform. 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 15, 2018, at 9:24 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
> 
> Bruce, thanks for raising this. Below is what I learned about what we have for intensive care units 
interacting with a central monitoring system. Let me know if this sounds right to you. Also you rattled 
off a couple of things (nutritional layout from Tufts, field to input the serial number for items in the device 
registry); if you could send me those I can hunt those down as well to save time. I just got off the phone 
with Stephanie Reel and she is excited to help; speaking to a few others at 11:30am ET. 
> 
> The Cerner solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's CareAware 
iAware framework through the Apache Outcomes solution. This solution has the capability to configure 
dashboard views to enable monitoring of high acuity areas, specifically around performance and patient 
care. This capability is included in the scope of the Cerner acquisition as the Critical Care System, 
Cerner Apache Outcomes solution and End User License Agreement. 
> 
> Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 
> The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 
> * Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency 
Department Care Management to monitor progression of patients through the patient care process. 
This solution has been included as an Emergency Medicine System and End User License Agreement. 
> * Recovery Room: Surgical Management solution has tracking boards to monitor patient progress 
and efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 
> * Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the 
VA's current environment. During the acquisition process it was decided that these solutions will persist 
into the future state to reduce costs for the VA. However, the acquisition includes integration of this 
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capability. 
> 
> In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 
> 
> 
> -Scott 
> 
> Original Message  
> From: Bruce Moskowitz  l(1))(6) 1@mac.com] 
> Sent: Wednesday, March 14, 2018 12:18 PM 
> To: Blackburn, Scott R. 
> Subject: [EXTERNAL] EMR calls 
> 
> To save time can you tell me if the Cerner contract has a provision to have the EMR that is in 
Intensive care units interact with a central monitoring system? Currently all major institutions have a 
command and control center staff that monitors intensive care units located in different hospitals in their 
system. The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. 
If it is not in place which should be a standard part of the contract we will have billions in further costs to 
the system. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.502783 
From: Bruce Moskowitz 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

(b)(6) @mac.corn> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
IP • frenchange159.com>;  

gmail.com (b)(6) gmail.com>; O'Rourke, Peter M. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke, p> 

Re: [EXTERNAL] EMR calls 
Thu Mar 15 2018 09:52:13 EDT 

(b)(6) 

Thank you this is important information. I can walk everyone through the device registry and the 
nutritional platform. 
The critical area that is the main part of your due diligence which is much appreciated is remote patient 
monitoring. This will be the hospital platform of the very near future for the VA and is already well done 
in the private sector. Chris Ross CIO at Mayo made a good point that the contract should not tie the VA 
to only this vendor for this important function. This technology is getting better at an accelerated pace. 
We could get stuck with a platform that is outdated and the contract will not allow us to innovate with 
another platform. 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 15, 2018, at 9:24 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
> 
> Bruce, thanks for raising this. Below is what I learned about what we have for intensive care units 
interacting with a central monitoring system. Let me know if this sounds right to you. Also you rattled 
off a couple of things (nutritional layout from Tufts, field to input the serial number for items in the device 
registry); if you could send me those I can hunt those down as well to save time. I just got off the phone 
with Stephanie Reel and she is excited to help; speaking to a few others at 11:30am ET. 
> 
> The Cerner solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's CareAware 
iAware framework through the Apache Outcomes solution. This solution has the capability to configure 
dashboard views to enable monitoring of high acuity areas, specifically around performance and patient 
care. This capability is included in the scope of the Cerner acquisition as the Critical Care System, 
Cerner Apache Outcomes solution and End User License Agreement. 
> 
> Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 
> The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 
> * Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency 
Department Care Management to monitor progression of patients through the patient care process. 
This solution has been included as an Emergency Medicine System and End User License Agreement. 
> * Recovery Room: Surgical Management solution has tracking boards to monitor patient progress 
and efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 
> * Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the 
VA's current environment. During the acquisition process it was decided that these solutions will persist 
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into the future state to reduce costs for the VA. However, the acquisition includes integration of this 
capability. 
> 
> In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 
> 
> 
> -Scott 
> 
> Original Message  
> From: Bruce Moskowitz  "6) bmac.com] 
> Sent: Wednesday, March 14, 2018 12:18 PM 
> To: Blackburn, Scott R. 
> Subject: [EXTERNAL] EMR calls 
> 
> To save time can you tell me if the Cerner contract has a provision to have the EMR that is in 
Intensive care units interact with a central monitoring system? Currently all major institutions have a 
command and control center staff that monitors intensive care units located in different hospitals in their 
system. The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. 
If it is not in place which should be a standard part of the contract we will have billions in further costs to 
the system. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.502762 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa> 

Cc: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
John h.e16> 

Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Thu Mar 15 2018 09:25:08 EDT 
Attachments: 

Thanks. I passed this on. 

From: Short, John (VACO) 
Sent: Wednesday, March 14, 2018 8:45 PM 
To: Zenooz, Ashwini 
Cc: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] EMR calls 

Ash — Take a look at this DRAFT Response. 

Cerner's proposed solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's 
CareAware iAware framework through the Apache Outcomes solution. This solution has the capability 
to configure dashboard views to enable monitoring of high acuity areas, specifically around 
performance and patient care. This capability is included in the scope of the Cerner acquisition as the 
Critical Care System, Cerner Apache Outcomes solution and End User License Agreement. 

Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 

The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 

Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency 
Department Care Management to monitor progression of patients through the patient care process. 
This solution has been included as an Emergency Medicine System and End User License Agreement. 

Recovery Room: Surgical Management solution has tracking boards to monitor patient progress 
and efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 

Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the 
VA's current environment. During the acquisition process it was decided that these solutions will persist 
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into the future state to reduce costs for the VA. However, the acquisition includes integration of this 
capability. 

In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 7:00 PM 
To: Zenooz, Ashwini; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

I would it make the response overly complex. 
Jw 

Sent with Good (www.good.com) 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 3:44:50 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

John Short and I are working on a response. He should have something back from John Short by 8p. 
Thx 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 3:31:07 PM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Ash 
Did you closeout this request from Mr Blackburn? I was not copied on anything. This is a doctor to 
doctor tasking. 
Thx 
Jw 
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Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:55:20 AM 
To: Zenooz, Ashwini; Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 
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Original Message  
From: Bruce Moskowitz  "6) bmac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.502761 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Bruce Moskowitz  
b)(6) gmac.com> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Thu Mar 15 2018 09:24:22 EDT 
Attachments: 

Bruce, thanks for raising this. Below is what I learned about what we have for intensive care units 
interacting with a central monitoring system. Let me know if this sounds right to you. Also you rattled 
off a couple of things (nutritional layout from Tufts, field to input the serial number for items in the device 
registry); if you could send me those I can hunt those down as well to save time. I just got off the phone 
with Stephanie Reel and she is excited to help; speaking to a few others at 11:30am ET. 

The Cerner solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's CareAware 
iAware framework through the Apache Outcomes solution. This solution has the capability to configure 
dashboard views to enable monitoring of high acuity areas, specifically around performance and patient 
care. This capability is included in the scope of the Cerner acquisition as the Critical Care System, 
Cerner Apache Outcomes solution and End User License Agreement. 

Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 
The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 
• Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency Department 
Care Management to monitor progression of patients through the patient care process. This solution 
has been included as an Emergency Medicine System and End User License Agreement. 
• Recovery Room: Surgical Management solution has tracking boards to monitor patient progress and 
efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 
• Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the VA's 
current environment. During the acquisition process it was decided that these solutions will persist into 
the future state to reduce costs for the VA. However, the acquisition includes integration of this 
capability. 

In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 

-Scott 

Original Message  
From: Bruce Moskowitz (b)(6)  

Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

 

prnac.corn] 

 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
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and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218826 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa> 
Short, John (VACO) </o=va/ou=va 

martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

RE: [EXTERNAL] EMR calls 
Wed Mar 14 2018 20:52:19 EDT 

Thanks. This looks accurate. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Wednesday, March 14, 2018 5:44:58 PM 
To: Zenooz, Ashwini 
Cc: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] EMR calls 

Ash — Take a look at this DRAFT Response. 

Cerner's proposed solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's 
CareAware iAware framework through the Apache Outcomes solution. This solution has the capability 
to configure dashboard views to enable monitoring of high acuity areas, specifically around 
performance and patient care. This capability is included in the scope of the Cerner acquisition as the 
Critical Care System, Cerner Apache Outcomes solution and End User License Agreement. 

Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 

The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 

Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency 
Department Care Management to monitor progression of patients through the patient care process. 
This solution has been included as an Emergency Medicine System and End User License Agreement. 
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******* Recovery Room: Surgical Management solution has tracking boards to monitor patient progress 
and efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 

Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the 
VA's current environment. During the acquisition process it was decided that these solutions will persist 
into the future state to reduce costs for the VA. However, the acquisition includes integration of this 
capability. 

In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 7:00 PM 
To: Zenooz, Ashwini; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

I would it make the response overly complex. 
Jw 

Sent with Good (www.good.com) 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 3:44:50 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

John Short and I are working on a response. He should have something back from John Short by 8p. 
Thx 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 3:31:07 PM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Ash 
Did you closeout this request from Mr Blackburn? I was not copied on anything. This is a doctor to 
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doctor tasking. 
Thx 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:55:20 AM 
To: Zenooz, Ashwini; Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

Page 1526 of 2318 



From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz tb)(6) gmac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218820 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments:  

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Zenooz, Ashwini </o=va/ou=visn 

21/cn=recipients/cn=vhapalzenooa> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

RE: [EXTERNAL] EMR calls 
Wed Mar 14 2018 20:44:58 EDT 

Ash — Take a look at this DRAFT Response. 

Cerner's proposed solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's 
CareAware iAware framework through the Apache Outcomes solution. This solution has the capability 
to configure dashboard views to enable monitoring of high acuity areas, specifically around 
performance and patient care. This capability is included in the scope of the Cerner acquisition as the 
Critical Care System, Cerner Apache Outcomes solution and End User License Agreement. 

Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 

The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 

******* Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency 
Department Care Management to monitor progression of patients through the patient care process. 
This solution has been included as an Emergency Medicine System and End User License Agreement. 

******* Recovery Room: Surgical Management solution has tracking boards to monitor patient progress 
and efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 

******* Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the 
VA's current environment. During the acquisition process it was decided that these solutions will persist 
into the future state to reduce costs for the VA. However, the acquisition includes integration of this 
capability. 

In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 7:00 PM 
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To: Zenooz, Ashwini; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

I would it make the response overly complex. 
Jw 

Sent with Good (www.good.com) 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 3:44:50 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

John Short and I are working on a response. He should have something back from John Short by 8p. 
Thx 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 3:31:07 PM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Ash 
Did you closeout this request from Mr Blackburn? I was not copied on anything. This is a doctor to 
doctor tasking. 
Thx 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:55:20 AM 
To: Zenooz, Ashwini; Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 
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Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz (6) 1@mac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
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not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.501994 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Zenooz, Ashwini 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

RE: [EXTERNAL] EMR calls 
Wed Mar 14 2018 20:44:58 EDT 

From: 

To: 

Ash — Take a look at this DRAFT Response. 

Cerner's proposed solution for ICU central monitoring, as part of the VA EHR, utilizes Cerner's 
CareAware iAware framework through the Apache Outcomes solution. This solution has the capability 
to configure dashboard views to enable monitoring of high acuity areas, specifically around 
performance and patient care. This capability is included in the scope of the Cerner acquisition as the 
Critical Care System, Cerner Apache Outcomes solution and End User License Agreement. 

Does this capability also monitors emergency rooms, recovery rooms and telemetry beds? 

The current acquisition solutions meet these requirements and can be configured into a central 
command center model. 

• Emergency Room: Emergency Department (ED) Dashboard is built into the Emergency 
Department Care Management to monitor progression of patients through the patient care process. 
This solution has been included as an Emergency Medicine System and End User License Agreement. 

• Recovery Room: Surgical Management solution has tracking boards to monitor patient progress 
and efficiency of care provided. This solution has been included as Perioperative System and End User 
License Agreement. 

• Telemetry Beds: Traditional central monitoring systems as are used in telemetry, exist within the 
VA's current environment. During the acquisition process it was decided that these solutions will persist 
into the future state to reduce costs for the VA. However, the acquisition includes integration of this 
capability. 

In addition to these monitoring capabilities, CareAware Patient Flow, which is Cerner's capacity 
management solution that helps to operationalize patient care activities such as room cleaning offers 
specific dashboards that can be centralized to support a central command center model. 
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From: Windom, John H. 
Sent: Wednesday, March 14, 2018 7:00 PM 
To: Zenooz, Ashwini; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

I would it make the response overly complex. 
Jw 

Sent with Good (www.good.com) 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 3:44:50 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

John Short and I are working on a response. He should have something back from John Short by 8p. 
Thx 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 3:31:07 PM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Ash 
Did you closeout this request from Mr Blackburn? I was not copied on anything. This is a doctor to 
doctor tasking. 
Thx 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:55:20 AM 
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To: Zenooz, Ashwini; Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz (b)(6) 1@mac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
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care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1521240 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

To: Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 19:00:18 EDT 
Attachments: 

I would it make the response overly complex. 
Jw 

Sent with Good (www.good.com) 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 3:44:50 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

John Short and I are working on a response. He should have something back from John Short by 8p. 
Thx 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 3:31:07 PM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Ash 
Did you closeout this request from Mr Blackburn? I was not copied on anything. This is a doctor to 
doctor tasking. 
Thx 
Jw 

Page 1536 of 2318 



Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:55:20 AM 
To: Zenooz, Ashwini; Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
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Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz (b)(6) bmac.corn] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218712 
From: Zenooz, Ashwini </o=va/ou=visn 

21/cn=recipients/cn=vhapalzenooa> 
To: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 18:44:50 EDT 
Attachments: 

John Short and I are working on a response. He should have something back from John Short by 8p. 
Thx 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 3:31:07 PM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Ash 
Did you closeout this request from Mr Blackburn? I was not copied on anything. This is a doctor to 
doctor tasking. 
Thx 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:55:20 AM 
To: Zenooz, Ashwini; Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 
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From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz (b)(6) gmac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 
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Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1521215 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Zenooz, 
Ashwini </o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; 
Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 18:31:07 EDT 
Attachments: 

Ash 
Did you closeout this request from Mr Blackburn? I was not copied on anything. This is a doctor to 
doctor tasking. 
Thx 
Jw 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:55:20 AM 
To: Zenooz, Ashwini; Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 
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Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz (b)(6) bmac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218251 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>  

To: (/o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Foster, Michele (SES) </o=va/ou=visn 
03/cn=recipients/cn=vhaeasfostem> 

Bcc: 
Subject: RE: any other NDAs come in? 
Date: Wed Mar 14 2018 13:50:18 EDT 
Attachments: image001.jpg 

(b)(6) 

Tracking. 
Thx 
Jw 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Wednesday, March 14, 2018 10:24:21 AM 
To: Windom, John H.; Blackburn, Scott R. 
Cc: Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

John - To some extent, yes, however, in instances where VA is having specific individuals provide 
reviews/feedback I still prefer to have NDAs as we are pulling them behind the veil to some extent. I 
briefly consulted with OGC and their recommendation is to continue to request the NDAs. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 
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Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 12:48 PM 
To: (b)(6)  Blackburn, Scott R. 
Cc: Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

NDAs are a moot point after the public posting, correct? 
Jw 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Wednesday, March 14, 2018 9:45:41 AM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn, 
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I have received NDAs for all individuals except Dr. Ko and Dr. Scott. 

NDAs are in hand for Dr. Cooper, Dr. Huff, Dr. Moskowitz, Mr. Sherman, Mr. Perlmutter, and Ms. Reel. 
Those with signed NDAs have all been sent a link to the RFP files. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: 
(b)(6) 

Sent: Tuesday, March 13, 2018 2:17 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
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Subject: RE: any other NDAs come in? 

Mr. Blackburn - As you may have seen, NDAs were just received from Mr. Perlmutter and Mr. 
Sherman. I am in the process of providing Ms. Reel, Mr. Perlmutter and Mr. Sherman access to the 
RFP files via the Army's SAFE site. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 12:32 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 
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Absolutely, will do Mr. Blackburn. The only NDA I have received is from Ms. Reel, as stated yesterday. 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Blackburn, Scott R. 
Sent: Tuesday, March 13, 2018 11:41 AM 
To: (b)(6) Windom, John H.; Foster, Michele (SES) 
Subject: any other NDAs come in? 

Let me know if/when they do. The Secretary is monitoring very closely so I want to give him a little 
"here is where we are" by the end of the day. 

Once again - thanks for your patience and support with this. I want to make sure we do this all in the 
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right way so leaning on you guys for help. I do think this is important for external validation, buy-in, and 
maybe even a few slight course corrections before signing if they do find anything that we need to 
improve (extra sets of eyes and different perspectives is always good - especially on a contract of this 
significance and magnitude). 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1218237 
From: </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm> 
To: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Foster, Michele (SES) </o=va/ou=visn 
03/cn=recipients/cn=vhaeasfostem> 

Bcc: 
Subject: RE: any other NDAs come in? 
Date: Wed Mar 14 2018 13:24:21 EDT 
Attachments: image001.jpg 

(b)(6) 

John - To some extent, yes, however, in instances where VA is having specific individuals provide 
reviews/feedback I still prefer to have NDAs as we are pulling them behind the veil to some extent. I 
briefly consulted with OGC and their recommendation is to continue to request the NDAs. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 
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"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 12:48 PM 
To: (b)(6) I Blackburn, Scott R. 
Cc: Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

NDAs are a moot point after the public posting, correct? 
Jw 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Wednesday, March 14, 2018 9:45:41 AM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn, 

I have received NDAs for all individuals except Dr. Ko and Dr. Scott. 

NDAs are in hand for Dr. Cooper, Dr. Huff, Dr. Moskowitz, Mr. Sherman, Mr. Perlmutter, and Ms. Reel. 
Those with signed NDAs have all been sent a link to the REP files. 

Thanks, 

(b)(6) 
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Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: 
(b)(6) 

Sent: Tuesday, March 13, 2018 2:17 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn - As you may have seen, NDAs were just received from Mr. Perlmutter and Mr. 
Sherman. I am in the process of providing Ms. Reel, Mr. Perlmutter and Mr. Sherman access to the 
RFP files via the Army's SAFE site. 

Thanks, 

(b)(6) 

Contracting Officer 

Page 1554 of 2318 



Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 12:32 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Absolutely, will do Mr. Blackburn. The only NDA I have received is from Ms. Reel, as stated yesterday. 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 
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Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Blackburn, Scott R. 
Sent: Tuesday, March 13, 2018 11:41 AM 
To: (b)(6) Windom, John H.; Foster, Michele (SES) 
Subject: any other NDAs come in? 

Let me know if/when they do. The Secretary is monitoring very closely so I want to give him a little 
"here is where we are" by the end of the day. 

Once again - thanks for your patience and support with this. I want to make sure we do this all in the 
right way so leaning on you guys for help. I do think this is important for external validation, buy-in, and 
maybe even a few slight course corrections before signing if they do find anything that we need to 
improve (extra sets of eyes and different perspectives is always good - especially on a contract of this 
significance and magnitude). 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.501856  
From: </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm> 
To: Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Foster, Michele (SES) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=d5a5c4830d9343df97563a7e8282 
be05-foster, mic> 

Bcc: 
Subject: RE: any other NDAs come in? 
Date: Wed Mar 14 2018 13:24:21 EDT 
Attachments: image001.jpg 

(b)(6) 

John - To some extent, yes, however, in instances where VA is having specific individuals provide 
reviews/feedback I still prefer to have NDAs as we are pulling them behind the veil to some extent. I 
briefly consulted with OGC and their recommendation is to continue to request the NDAs. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 
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"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 12:48 PM 
To: (b)(6) Blackburn, Scott R. 
Cc: Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

NDAs are a moot point after the public posting, correct? 
Jw 

Sent with Good (www.good.com) 

From: 
(b)(6) 

Sent: Wednesday, March 14, 2018 9:45:41 AM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn, 

I have received NDAs for all individuals except Dr. Ko and Dr. Scott. 

NDAs are in hand for Dr. Cooper, Dr. Huff, Dr. Moskowitz, Mr. Sherman, Mr. Perlmutter, and Ms. Reel. 
Those with signed NDAs have all been sent a link to the RFP files. 

Thanks, 

(b)(6) 
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(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 2:17 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn - As you may have seen, NDAs were just received from Mr. Perlmutter and Mr. 
Sherman. I am in the process of providing Ms. Reel, Mr. Perlmutter and Mr. Sherman access to the 
RFP files via the Army's SAFE site. 

Thanks, 

(b)(6) 
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(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 12:32 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Absolutely, will do Mr. Blackburn. The only NDA I have received is from Ms. Reel, as stated yesterday. 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 
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23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Blackburn, Scott R. 
Sent: Tuesday, March 13, 2018 11:41 AM 
To: (b)(6)  Windom, John H.; Foster, Michele (SES) 
Subject: any other NDAs come in? 

Let me know if/when they do. The Secretary is monitoring very closely so I want to give him a little 
"here is where we are" by the end of the day. 

Once again - thanks for your patience and support with this. I want to make sure we do this all in the 
right way so leaning on you guys for help. I do think this is important for external validation, buy-in, and 
maybe even a few slight course corrections before signing if they do find anything that we need to 
improve (extra sets of eyes and different perspectives is always good - especially on a contract of this 
significance and magnitude). 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.501278 
From: 

To: 
Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Stan Huff i(b)(6) pimail.org> 
Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recioients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2-truex, matt>: Foster, Michele (SES) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=d5a5c4830d9343df97563a7e8282 
be05-foster, mic>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33.1(b)(6)  

RE: VA EHR 
Wed Mar 14 2018 12:56:12 EDT 

(b)(6) 

Thanks so much, Stan! 

From: Stan Huff (b)(6)  imail.org] 
Sent: Wednesday, March 14, 2018 11:52 AM 
To: Blackburn, Scott il  
Cc: Windom, John H.1b)(6)  
Subject: [EXTERNAL] RE: VA EHR 

Foster, Michele (SES); (b)(6) 

Scott, 

I have attached my signed NDA. I look forward to visiting tomorrow. Thanks, Stan 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday,  March 12,  2018 7:08 PM 
To: Stan Huffl(b)(6) imail.org> 
Cc: Windom, John H. <John.Windom@va.gov>; 
Michele (SES) <Michele.FosterSES@va.gov> 
Subject: RE: VA EHR 

Stan: 
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(b)(6) 
5va.gov>; Foster, 

    

    

(b)(6) va.gov> 



Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to 
(b)(6) 

(cc'd). 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. Matt Truex will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask(b)(6) (cc'd) here to help set up a time. 

Thanks again! 

Scott 

From: Stan Huffr)(6)  
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 
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Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1218221 
From: 

To: 
Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=vacoblacks1> 
Stan Huff (b)(6) • imail.org> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>;(b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Foster, Michele SES 
</o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 
(b)(6) </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2> 

RE: VA EHR 
Wed Mar 14 2018 12:56:12 EDT 

Thanks so much, Stan! 

From: Stan Huff  " 6)  imail.org] 
Sent: Wednesday, March 14, 2018 11:52 AM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; (b)(6) 

Subject: [EXTERNAL] RE: VA EHR 
Foster, Michele (SES); 

(b)(6) 

Scott, 

I have attached my signed NDA. I look forward to visiting tomorrow. Thanks, Stan 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 12, 2018 7:08 PM 

b To: Stan Huff (b)(6)  irnail.org> 
Cc: Windom, John H. <John.Windom@va.gov>; 
Michele (SES) <Michele.FosterSES@va.gov>; (b)(6) 

Subject: RE: VA EHR 

va. ov>; Foster, 
va.gov> 

Stan: 

Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 
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1) We will need you to sign the attached NDA. Please return to 
(b)(6) 

(cc'd). 

2) 'II then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. (b)(6) will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6) (cc'd) here to help set up a time. 

Thanks again! 

Scott 

From: Stan Huff  b)(6) bimail.org] 
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 
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Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1769092 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; Short, 
John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 12:55:20 EDT 
Attachments: 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 
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From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz (b)(6) 6mac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.501276 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Zenooz, Ashwini 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash>; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 12:55:20 EDT 
Attachments: 

Thanks. Can you guys write me a short response to Bruce that I can cut/paste? I want to nip these 
things in the bud so we can get this damn thing over the goalline! It is crunch time. 

From: Zenooz, Ashwini 
Sent: Wednesday, March 14, 2018 12:54 PM 
To: Windom, John H.; Blackburn, Scott R.; Short, John (VACO) 
Subject: RE: [EXTERNAL] EMR calls 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 
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Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message 

  

  

From: Bruce Moskowitz  "6)  

Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

mac.com] 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218208 
From: Zenooz, Ashwini </o=va/ou=visn 

21/cn=recipients/cn=vhapalzenooa> 
To: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 12:54:18 EDT 
Attachments: 

That is correct. Through LightsOn and system config we would be able to view enterprise wide ICU, ED 
activity etc. at a central command. 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, March 14, 2018 9:50:28 AM 
To: Blackburn, Scott R.; Short, John (VACO); Zenooz, Ashwini 
Subject: RE: [EXTERNAL] EMR calls 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message  
From: Bruce Moskowitz  "6) bmac.com] 
Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
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Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218204 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj>; 
Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 12:50:28 EDT 
Attachments: 

This is part of contract and standard EHR implementation practices/solutions. The team will validate. 
John 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Wednesday, March 14, 2018 9:37:42 AM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] EMR calls 

Original Message 

 

gmac.corn] From: Bruce Moskowitz (b)(6)  

Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218202 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>  

To: 1(b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc:	 Foster, Michele (SES) </o=va/ou=visn 
03/cn=recipients/cn=vhaeasfostem> 

Bcc: 
Subject: RE: any other NDAs come in? 
Date: Wed Mar 14 2018 12:47:37 EDT 
Attachments: image001.jpg 

NDAs are a moot point after the public posting, correct? 
Jw 

Sent with Good (www.good.com) 

From :10'o)  
Sent: Wednesday, March 14, 2018 9:45:41 AM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn, 

I have received NDAs for all individuals except Dr. Ko and Dr. Scott. 

NDAs are in hand for Dr. Cooper, Dr. Huff, Dr. Moskowitz, Mr. Sherman, Mr. Perlmutter, and Ms. Reel. 
Those with signed NDAs have all been sent a link to the RFP files. 

Thanks, 

(b)(6) 
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Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 2:17 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn - As you may have seen, NDAs were just received from Mr. Perlmutter and Mr. 
Sherman. I am in the process of providing Ms. Reel, Mr. Perlmutter and Mr. Sherman access to the 
RFP files via the Army's SAFE site. 

Thanks, 

(b)(6) 
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Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 12:32 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Absolutely, will do Mr. Blackburn. The only NDA I have received is from Ms. Reel, as stated yesterday. 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 
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Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Blackburn, Scott R. 
Sent: Tuesday, March 13, 2018 11:41 AM 
To: (b)(6) Windom, John H.; Foster, Michele (SES) 
Subject: any other NDAs come in? 

Let me know if/when they do. The Secretary is monitoring very closely so I want to give him a little 
"here is where we are" by the end of the day. 

Once again - thanks for your patience and support with this. I want to make sure we do this all in the 
right way so leaning on you guys for help. I do think this is important for external validation, buy-in, and 
maybe even a few slight course corrections before signing if they do find anything that we need to 
improve (extra sets of eyes and different perspectives is always good - especially on a contract of this 
significance and magnitude). 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1218287 
From: </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Foster, Michele (SES) </o=va/ou=visn 
03/cn=recipients/cn=vhaeasfostem> 

Bcc: 
Subject: RE: any other NDAs come in? 
Date: Wed Mar 14 2018 12:45:41 EDT 
Attachments: image001.jpg 

(b)(6) 

Mr. Blackburn, 

I have received NDAs for all individuals except Dr. Ko and Dr. Scott. 

NDAs are in hand for Dr. Cooper, Dr. Huff, Dr. Moskowitz, Mr. Sherman, Mr. Perlmutter, and Ms. Reel. 
Those with signed NDAs have all been sent a link to the RFP files. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 
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"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 2:17 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Mr. Blackburn - As you may have seen, NDAs were just received from Mr. Perlmutter and Mr. 
Sherman. I am in the process of providing Ms. Reel, Mr. Perlmutter and Mr. Sherman access to the 
RFP files via the Army's SAFE site. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 
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"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 12:32 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Absolutely, will do Mr. Blackburn. The only NDA I have received is from Ms. Reel, as stated yesterday. 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
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notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: Blackburn, Scott R. 
Sent: Tuesday, March 13, 2018 11:41 AM 
To: (b)(6) Windom, John H.; Foster, Michele (SES) 
Subject: any other NDAs come in? 

Let me know if/when they do. The Secretary is monitoring very closely so I want to give him a little 
"here is where we are" by the end of the day. 

Once again - thanks for your patience and support with this. I want to make sure we do this all in the 
right way so leaning on you guys for help. I do think this is important for external validation, buy-in, and 
maybe even a few slight course corrections before signing if they do find anything that we need to 
improve (extra sets of eyes and different perspectives is always good - especially on a contract of this 
significance and magnitude). 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.501220 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 12:37:42 EDT 
Attachments: 

Original Message 

   

 

1@mac.com] From: Bruce Moskowitz  "6)  

Sent: Wednesday, March 14, 2018 12:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] EMR calls 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.501148 
From: Bruce Moskowitz  

1(b)(6) Omac.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: [EXTERNAL] EMR calls 
Date: Wed Mar 14 2018 12:18:30 EDT 
Attachments: 

To save time can you tell me if the Cerner contract has a provision to have the EMR that is in Intensive 
care units interact with a central monitoring system? Currently all major institutions have a command 
and control center staff that monitors intensive care units located in different hospitals in their system. 
The future is expanding this to monitor emergency rooms, recovery rooms and telemetry beds. If it is 
not in place which should be a standard part of the contract we will have billions in further costs to the 
system. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1218135 

va.gov> 

From: 
To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments:  

Stan Huff (b)(6)  mail.org> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>;1(b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Foster, Michele SES 
</o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 
(b)(6) </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2> 

[EXTERNAL] RE: VA EHR 
Wed Mar 14 2018 11:52:19 EDT 
NDA EHRM Stan Huff signed 180314.pdf 

Scott, 

I have attached my signed NDA. I look forward to visiting tomorrow. Thanks, Stan 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 12, 2018 7:08 PM 
To: Stan Huff I(b)(6) l@imail.org> 
Cc: Windom, John H. <John.Windom@va.gov>;(" 6) _hva .gov>; Foster, 
Michele (SES) <Michele.FosterSES@va.gov>; (b)(6) 

Subject: RE: VA EHR 

Stan: 

Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. (b)(6) will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6) (cc'd) here to help set up a time. 
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Thanks again! 

Scott 

From: Stan Huffl(b)(6) @imail.org] 
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1769086 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 
Blackburn, Scott R. </o=va/ou=exchange administrative rou 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm>; (b)(6) Bruce 
Moskowitz, MD I(b)(6) gmail.com>; Bruce Moskowitz 

(b)(6) 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

EHR VA Call 
Wed Mar 14 2018 10:29:27 EDT 

(b)(6) 

@mac.corn> 

StartTime: Wed Mar 2115:00:00 Central Daylight Time 2018 
EndTime:  Wed Mar 2116:30:00 Central Daylight Time 2018 
Location: (b)(6) 

Invitees: Windom, John H.; Blackburn, Scott R.;  b)(6) 

Moskowitz 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Wed Mar 2114:45:00 Central Daylight Time 2018 
Accepted: Yes 
AcceptedTime: Thu Mar 15 10:58:00 Central Daylight Time 2018 

I@Bruce Moskowitz,MD; Bruce 
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Document ID: 0.7.1705.1519161 
From: VA CIO Executive Schedule 

</o=va/ou=exchange administrative group 
(fydibohf23spd1t)/cn=recipients/cn=vacocioexe> 

To: VA CIO Executive Schedule 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocioexe>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; 
Blackburn, Scott R. </o=va/ou=exchange administrative rou 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=va/ou=visn  03/cn=recipients/cn=vhaeastruexm>;  (b)(6) Bruce 
Moskowitz,MD  (b)(6) @g mail.com>; Bruce os owitz 

b)(6) mac.com> 
Cc: 
Bcc: 
Subject: Canceled: EHR VA Call 
Date: Wed Mar 14 2018 10:29:27 EDT 
Attachments: 

(b)(6) 

StartTime: Wed Mar 2115:00:00 Central Daylight Time 2018 
EndTime: Wed Mar 2116:30:00 Central Daylight Time 2018 
Location: (b)(6) 

Invitees: Windom, John H.; Blackburn, Scott R.;(b)(6) 

Moskowitz 
Recurring: No 
ShowReminder: Yes 
ReminderMinutes: 15 
ReminderTime: Wed Mar 2114:45:00 Central Daylight Time 2018 
Accepted: Yes 
AcceptedTime: Thu Mar 15 10:58:00 Central Daylight Time 2018 

I§Bruce Moskowitz,MD; Bruce 
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Document ID: 0.7.1705.1769056 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Myklegard, Drew </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled>; (b)(6) 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn= (b)(6) 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Wed Mar 14 2018 00:03:46 EDT 
Attachments: 

Spoke to him today but Apple didn't come up. Might be good for you to join a call or two next week. 

Sent with Good (www.good.com) 

From: Myklegard, Drew 
Sent: Tuesday, March 13, 2018 11:56:51 PM 
To: Mulligan, Ricci; Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Fwd: EMR 

Where are we with Dr. Moskowitz? 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Tuesday, March 06, 2018 10:01:05 AM 
To: Myklegard, Drew; Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Fwd: EMR 

Agree, when? (b)(6) 

Sent with Good (www.good.com) 
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From: Myklegard, Drew 
Sent: Tuesday, March 06, 2018 6:02:25 AM 
To: Blackburn, Scott R.; (b)(6) 

Subject: Re: [EXTERNAL] Fwd: EMR 

Have a meeting where our VA team and Apple (Ricky and/or Jacky) walk Bruce through their slide deck 
that explains what they are doing. Use it as an opportunity for Shaman to build a relationship with him 
as VA gets closer to making our announcement. 

Maybe an email like this: 

We would like to get our team, Apple, and you on a phone call to walk you through the Veteran/patient 
experience and how it will improve their care. On this email is our clinical leadf or the Apple 
engagement, Dr. Shaman Singh MD. He will take the lead for coordinating a meeting. 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Tuesday, March 6, 2018 at 5:42 AM 
To: (b)(6) kva.gov>, "Myklegard, Drew" 
Subject: FW: [EXTERNAL] Fwd: EMR 

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

b)(6) 1@va.gov> 
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Begin forwarded message: 

From: Bruce Moskowitz (b)() @mac.com> 
Date: March 5, 2018 at 6:49:58 AM EST 

 

To: 

 

())(6) b gmail.com,i(b)(6) preagan.com 
CC: (b)(6) ggmail.com, IP (b)(6 frenchange159.com>, b)(6) 
Subject: EMR 

6 

1@gmail.com 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.500720 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Myklegard, Drew 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=46555f3bdf3c47c0b36ecd6c3c14 
9d90-myklegard,>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6cc21a7e86a541fa926f738debba 
0217-mulligan, r> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Wed Mar 14 2018 00:03:46 EDT 
Attachments: 

Spoke to him today but Apple didn't come up. Might be good for you to join a call or two next week. 

Sent with Good (www.good.com) 

From: Myklegard, Drew 
Sent: Tuesday, March 13, 2018 11:56:51 PM 
To: (b)(6)  Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Fwd: EMR 

Where are we with Dr. Moskowitz? 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Tuesday, March 06, 2018 10:01:05 AM 
To: Myklegard, Drew; Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Fwd: EMR 

Agree, when? (b)(6) 

Sent with Good (www.good.com) 
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From: Myklegard, Drew 
Sent: Tuesday, March 06, 2018 6:02:25 AM 
To: Blackburn, Scott R.; (b)(6) 

Subject: Re: [EXTERNAL] Fwd: EMR 

Have a meeting where our VA team and Apple (Ricky and/or Jacky) walk Bruce through their slide deck 
that explains what they are doing. Use it as an opportunity for Shaman to build a relationship with him 
as VA gets closer to making our announcement. 

Maybe an email like this: 

We would like to get our team, Apple, and you on a phone call to walk you through the Veteran/patient 
experience and how it will improve their care. On this email is our clinical leadf or the Apple 
engagement, Dr. Shaman Singh MD. He will take the lead for coordinating a meeting. 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Tuesday, March 6, 2018 at 5:42 AM 
To 1(b)(6) g  va.gov>, "Myklegard, Drew" 
Subject: FW: [EXTERNAL] Fwd: EMR 

 

bva.gov> (b)(6) 

 

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 
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Begin forwarded message: 

From: Bruce Moskowitz  b" ) 1@mac.com> 
Date: March 5,  2018 at 6:49:58 AM EST 
To: b)(6) gmail.com, " 6) 1@reagan.com 
CC: (b)(6) @gmail.com, IP (b)(6) frenchange159.com>,1(b)(6) 

 

Subject: EMR 

  

1@gmail.com 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1518229 
From: Myklegard, Drew </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=(b)(6) 

›; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 13 2018 23:56:51 EDT 
Attachments: 

Where are we with Dr. Moskowitz? 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Tuesday, March 06, 2018 10:01:05 AM 
To: Myklegard, Drew; Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Fwd: EMR 

Agree, when? Ricci 

Sent with Good (www.good.com) 

From: Myklegard, Drew 
Sent: Tuesday, March 06, 2018 6:02:25 AM 
To: Blackburn, Scott R.; (b)(6) 

Subject: Re: [EXTERNAL] Fwd: EMR 

Have a meeting where our VA team and Apple (Ricky and/or Jacky) walk Bruce through their slide deck 
that explains what they are doing. Use it as an opportunity for Shaman to build a relationship with him 
as VA gets closer to making our announcement. 

Maybe an email like this: 
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We would like to get our team, Apple, and you on a phone call to walk you through the Veteran/patient 
experience and how it will improve their care. On this email is our clinical leadf or the Apple 
engagement, Dr. Shaman Singh MD. He will take the lead for coordinating a meeting. 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Tuesday. March 6. 2018 at 5:42 AM 
To: (b)(6)  va.gov>, "Myklegard, Drew" 
Subject: FW: [EXTERNAL] Fwd: EMR 

  

(b)(6) va.gov> 

  

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz  "6) Omac.com> 
Date: March 5, 2018 at 6:49:58 AM EST  
To: (b)(6) • gmail.com, (b)(6) greagan.com 
Cc: (b)(6) • gmail.com, IP(b)(6)  • frenchange159.com>, 
Subject: EMR 

  

b)(6) 
 gmail.com 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 
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Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.500671 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2>; (b)(6) 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm> 
Cc: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

Bcc: 
Subject: FW: [EXTERNAL] RE: VA EHR 
Date: Tue Mar 13 2018 23:07:00 EDT 
Attachments: 

Let's try to get everyone else lined up on the timeline I previously laid out. I don't want to ruin his 
vacation. At the same time I don't want this to drag on. 

From: Cooper, Leslie T., M.D.I())(6) @mayo.edu] 
Sent: Tuesday, March 13, 2018 11:04 PM 
To: Blackburn, Scott R. 
Cc: (b)(6) 

Subject: Re: [EXTERNAL] RE: VA EHR 

Tomorrow or next Thursday? I am on the Big Sur coast now on vacation. Cell coverage spotty. Leslie 
Cooper 

Sent from my iPhone 

On Mar 13, 2018, at 1:46 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Leslie - thank you so much! 2 next steps. 

1)
(b)(6) (cc'd here) will send you the latest package of material to review. 

2)
(b)(6) (also cc'd here) will reach out to you to schedule some time this week so thatl(b)(6)  team can 

orient you to what (b)(6)  will be sending to you. Government contracts are very different than typical 
private sector contracts (longer and some would say more bureaucratic). So in order to help we'll jump 
on the phone so that (b)(6) can walk you through what sections to look at and what you can ignore. 

Thanks again! 

Scott 
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From: Cooper, Leslie T., M.D. 
Sent: Tuesday, March 13, 2018 12:43 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] VA EHR 

(b)(6) @mayo.edu] 

Thank you for the invitation to provide input. I am glad for accept. Please let me know how I can be of 
service. I will be traveling largely out of cell coverage the next day. Leslie Cooper 

Sent from my iPhone 

On Mar 12, 2018, at 6:55 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper: 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1517939 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Cooper, Leslie T., M.D. 
(b)(6)  mayo.edu> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
(b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; (b)(6) 

</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm> 

Re: [EXTERNAL] RE: VA EHR 
Tue Mar 13 2018 23:04:20 EDT 

From: 

To: 

Tomorrow or next Thursday? I am on the Big Sur coast now on vacation. Cell coverage spotty. Leslie 
Cooper 

Sent from my iPhone 

On Mar 13, 2018, at 1:46 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Leslie - thank you so much! 2 next steps. 

1) (b)(6) (cc'd here) will send you the latest package of material to review. 

2) (b)(6)  (also cc'd here) will reach out to you to schedule some time this week so that (b)(6) team can 
orient you to what (b)(6)  will be sending to you. Government contracts are very different than typical 
private sector contracts (longer and some would say more bureaucratic). So in order to help we'll jump 
on the phone so that (b)(6) can walk you through what sections to look at and what you can ignore. 

Thanks again! 

Scott 

From: Cooper, Leslie T., M.D  "6) bmayo.edu] 
Sent: Tuesday, March 13, 2018 12:43 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] VA EHR 

Thank you for the invitation to provide input. I am glad for accept. Please let me know how I can be of 
service. I will be traveling largely out of cell coverage the next day. Leslie Cooper 

Page 1621 of 2318 



Sent from my iPhone 

On Mar 12, 2018, at 6:55 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper: 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.500670 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Cooper, Leslie T., M.D. 
@mayo.edu> 

Blackburn, Scott R. </o=vaiou=exchange 
administrative group 
fvdib0hf23spd1t)/cn=recipients/cn=vacoblacks1> 

(b)(6)  

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33-callaghan,>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef21(b)(6)  

Re: [EXTERNAL] RE: VA EHR 
Tue Mar 13 2018 23:04:20 EDT 

From: 

To: 

(b)(6) 

Tomorrow or next Thursday? I am on the Big Sur coast now on vacation. Cell coverage spotty. Leslie 
Cooper 

Sent from my iPhone 

On Mar 13, 2018, at 1:46 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Leslie - thank you so much! 2 next steps. 

1) (b)(6)  (cc'd here) will send you the latest package of material to review. 

2) (b)(6)  (also cc'd here) will reach out to you to schedule some time this week so that 
(b)(6) 

team can 
orient you to what (b)(6)  will be sending to you. Government contracts are very different than typical 
private sector contracts (longer and some would say more bureaucratic). So in order to help we'll jump 
on the phone so that(b)(6) can walk you through what sections to look at and what you can ignore. 

Thanks again! 

Scott 

From: Cooper, Leslie T., M.D. (b)(6) I@ mayo.edu] 
Sent: Tuesday, March 13, 2018 12:43 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] VA EHR 
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Thank you for the invitation to provide input. I am glad for accept. Please let me know how I can be of 
service. I will be traveling largely out of cell coverage the next day. Leslie Cooper 

Sent from my iPhone 

On Mar 12, 2018, at 6:55 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper: 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1768778 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Marc Sherman (b)(6) g gmail .com> 
I (b)(6) • frenchange159.com>;  

gmail.com (13)(6) bmail.com>: Bruce Moskowitz 
(b)(6) pmac.com>; (b)(6)  </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; DJS 
</o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacodjs>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2>; Fleck, Robert 
R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacofleckr>; Foster, Michele 
(SES) </o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem> 

VHA EHR - 2 calls that my assistant will set up 
Tue Mar 13 2018 17:04:27 EDT 

From: 

To: 
Cc: 

(b)(6) 

(b)(6) 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff, Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. (b)(6) (cc'd, our contracting officer) is making sure everyone has the 
right material.LLAmy assistant, cc'd here) will be organizing a few phone calls in 2 steps: 

Step 1 - Basic orientation to the government contract structure. This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and (b)(6) will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules. (b)(6)  has 
already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 

Thursday 8:30-9:15am ET - Stephanie Reel confirmed 

Thursday 11:30am-12:15pm ET - Stan Huff confirmed 

Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next 
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest.(b)(6) will 
set these up. 

********* ClOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

********* Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to 
join) 
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Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman (b)(6) bgrnail.com] 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IP; (b)(6) b gmail.com;  Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 

Scott, (b)(6) and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 
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1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. who is the government contractina officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.499893 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Marc Sherman i(b)(6) ggmail.com> 
1 (b)(6) •frenchange159.com>; 

@gmail.comi(b)(6) ggrnail.com>; Bruce Moskowitz 
mac.com>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2-truex, matt>: Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; DJS </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacodjs>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
1(b)(6)  Fleck, Robert R. (OGC) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=a5c939f62e3f4c07969f42799934 
788a-fleck, robe>: Foster, Michele (SES) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=d5a5c4830d9343df97563a7e8282 
be05-foster, mic> 

VHA EHR - 2 calls that my assistant will set up 
Tue Mar 13 2018 17:04:27 EDT 

From: 

To: 
Cc: 

(b)(6) 

(b)(6) 

Marc/Bruce/Ike - thank you so much for the prompt replies. I just spoke to Bruce. We've got 100% 
participation (Stephanie Reel, Stan Huff, Jon Manis, Dr. Ko, Dr Karson, Dr. Cooper, and Dr. Shretha) 
and we are moving forward. (b)(6)  (cc'd, our contracting officer) is making sure everyone has the 
right materiallb)(6)1(my assistant, cc'd here) will be organizing a few phone calls in 2 steps: 

Step 1 - Basic orientation to the government contract structure. This will be a 30-45 minute orientation 
so that folks know what they are looking at. John Windom and (b)(6)  will host this and clue people 
into the parts to focus on and parts that are standard government things that are less relevant. This can 
be done in groups (ideally) or in one-offs to fit to accommodate people's busy schedules. (b)(6)  has 
already scheduled 2 times in case these work for you. If they do not, she will work with your schedulers 
to find other times in the next 24-48 hours (sooner the better). 

Thursday 8:30-9:15am ET - Stephanie Reel confirmed 

Thursday 11:30am-12:15pm ET - Stan Huff confirmed 

Step 2 - Feedback calls. Per Bruce's idea, we'll schedule 2 separate feedback calls for early next 
week. Both 90 minutes each. We are aiming for Monday, Tuesday or Wednesday at the latest. (" 6)  will 
set these up. 
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CIOs (Reel, Huff, Manis, Shretha - and of course each of you are encouraged to join) 

Doctors (Dr. Karson, Dr. Ko, and Dr. Cooper - and of course each of you are encouraged to join) 

Let me know how this sounds. Thank you again for your support and assistance on this critical matter. 

Scott 

From: Marc Sherman  "6) 1@gmail.com] 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IPlbx6) @gmail.com; Bruce Moskowitz; 
Subject: [EXTERNAL] Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 

Scott, (b)(6) and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
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appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) 
(cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1768777 
From: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Cooper, Leslie T., M.D. 

gmayo.edu> 
r)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; 
</o=va/ou=visn 03/cn=recipients/cn=vhaeastruexm> 

RE: [EXTERNAL] VA EHR 
Tue Mar 13 2018 16:46:42 EDT 

To: 

Cc: 

(b)(6) 

(b)(6) 

Leslie - thank you so much! 2 next steps. 

1) (b)(6) (cc'd here) will send you the latest package of material to review. 

2) (b)(6)  (also cc'd here) will reach out to you to schedule some time this week so that (b)(6) team can 
orient you to what (b)(6) will be sending to you. Government contracts are very different than typical 
private sector contracts (longer and some would say more bureaucratic). So in order to help we'll jump 
on the phone so that (b)(6)  can walk you through what sections to look at and what you can ignore. 

Thanks again! 

Scott 

From: Cooper, Leslie T., M.D.I(b)(6) 1@mayo.edu] 
Sent: Tuesday, March 13, 2018 12:43 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] VA EHR 

Thank you for the invitation to provide input. I am glad for accept. Please let me know how I can be of 
service. I will be traveling largely out of cell coverage the next day. Leslie Cooper 

Sent from my iPhone 

On Mar 12, 2018, at 6:55 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper: 
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I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.499839 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Cooper, Leslie T., M.D. 
(b)(6) Dmayo.edu> 

Cc: (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33-(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) 

Bcc: 
Subject: RE: [EXTERNAL] VA EHR 
Date: Tue Mar 13 2018 16:46:42 EDT 
Attachments: 

Leslie - thank you so much! 2 next steps. 

1)
(b)(6) (cc'd here) will send you the latest package of material to review. 

2) (b)(6)  (also cc'd here) will reach out to you to schedule some time this week so that (b)(6) team can 
orient you to what (b)(6) will be sending to you. Government contracts are very different than typical 
private sector contracts (longer and some would say more bureaucratic). So in order to help we'll jump 
on the phone so that (b)(6) can walk you through what sections to look at and what you can ignore. 

Thanks again! 

Scott 

From: Cooper, Leslie T., M.D.  "6) bmayo.edu] 
Sent: Tuesday, March 13, 2018 12:43 PM 
To: Blackburn, Scott R. 
Subject: Re: [EXTERNAL] VA EHR 

Thank you for the invitation to provide input. I am glad for accept. Please let me know how I can be of 
service. I will be traveling largely out of cell coverage the next day. Leslie Cooper 

Sent from my iPhone 

On Mar 12, 2018, at 6:55 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Cooper: 
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I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.499656 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Bruce Moskowitz 
gmac.corn> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2-1(b)(6) ; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 
DJS </o=va/ou=exchange administrative 

group  (fydib0hf23spd1t)/cn=recipients/cn=vacodjs>; IP 
p 01221§frenchange159.com>;  (b)(6)  gmail.com 

(b)(6) pgmail.com> 

[EXTERNAL] NDA.pdf 
Tue Mar 13 2018 14:59:21 EDT 
NDA.pdf 

(b)(6) 

(b)(6) 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.499638 
From: Bruce Moskowitz  

b)(6) Omac.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: [EXTERNAL] Contract review 
Date: Tue Mar 13 2018 14:53:20 EDT 
Attachments: 

Please call me at (b)(6) I will be on call with the doctors and CIO's. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1216491  
From: </o=va/ou=visn 

03/cn=recipients/cn=vhaeastruexm> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; Foster, 
Michele (SES) </o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem> 

Cc: 
Bcc: 
Subject: RE: any other NDAs come in? 
Date: Tue Mar 13 2018 14:17:15 EDT 
Attachments: image001.jpg 

(b)(6) 

Mr. Blackburn - As you may have seen, NDAs were just received from Mr. Perlmutter and Mr. 
Sherman. I am in the process of providing Ms. Reel, Mr. Perlmutter and Mr. Sherman access to the 
RFP files via the Army's SAFE site. 

Thanks, 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 
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"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 

From: (b)(6) 

Sent: Tuesday, March 13, 2018 12:32 PM 
To: Blackburn, Scott R.; Windom, John H.; Foster, Michele (SES) 
Subject: RE: any other NDAs come in? 

Absolutely, will do Mr. Blackburn. The only NDA I have received is from Ms. Reel, as stated yesterday. 

(b)(6) 

Contracting Officer 

Department of Veterans Affairs 

Office of Procurement, Acquisition and Logistics 

Technology Acquisition Center 

23 Christopher Way 

Eatontown, New Jersey 07724 

Office: 732-440-9650 

Mobile: 

e-mail: va.gov 

"For Internal VA Use Only - Working Draft, Pre-Decisional, Deliberative Document: This e-mail and any 
attachments are intended only for the use of the addressee(s) named herein and may contain privileged 
and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby 
notified that any dissemination, distribution or copying of this e-mail, and any attachments thereto, is 
strictly prohibited. If you have received this e-mail in error, please notify me via return e-mail or 
telephone (732) 440-9650, and permanently delete the original and any copy of any e-mail and any 
printout thereof." 
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From: Blackburn, Scott R. 
Sent: Tuesday, March 13, 2018 11:41 AM 
To: (b)(6) Windom, John H.; Foster, Michele (SES) 
Subject: any other NDAs come in? 

Let me know if/when they do. The Secretary is monitoring very closely so I want to give him a little 
"here is where we are" by the end of the day. 

Once again - thanks for your patience and support with this. I want to make sure we do this all in the 
right way so leaning on you guys for help. I do think this is important for external validation, buy-in, and 
maybe even a few slight course corrections before signing if they do find anything that we need to 
improve (extra sets of eyes and different perspectives is always good - especially on a contract of this 
significance and magnitude). 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.820305 
From: 
To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

I (b)(6) • frenchange159.com> 
Marc Sherman (b)(6) @gmail.com>; 

Blackburn, Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

'gmail.com 
aamail.com>; Bruce Moskowitz  

bmac.com>; (b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; DJS 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacodjs> 

[EXTERNAL] RE: VA EHR NDA 
Tue Mar 13 2018 14:07:06 EDT 
Perlmutter.EHR NDA v2 mbs.pdf 

(b)(6) 

b)(6) 

Attached is my signed NDA. Thank you. 

From: Marc Sherman  "6) g gmail.corn] 
Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IP; (b)(6) @gmail.com; Bruce Moskowitz; 
Subject: Re: VA EHR NDA 

(b)(6) Windom, John H.; DJS 

Scott, 
(b)(6) 

and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
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Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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From: Marc Sherman  " 6) 1§gmail.com] 

Sent: Tuesday, March 13, 2018 1:40 PM 
To: Blackburn, Scott R. 
Cc: IP; (b)(6)  @gmail.com; Bruce Moskowitz, 
Subject: Re: VA EHR NDA 

(b)(6) 

Document ID: 0.7.1705.499602 

Bcc: 
Subject: 
Date: 
Attachments: 

I (b)(6) • frenchange159.com>  
Marc Shermanl(b)(6) b gmail.com>; 

Blackburn, Scott R. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

gmail.com 
mail.com>; Bruce Moskowitz 

mac.com>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef21(b)(6) Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; DJS </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacodjs> 

[EXTERNAL] RE: VA EHR NDA 
Tue Mar 13 2018 14:07:06 EDT 
Perlmutter.EHR NDA v2 mbs.pdf 

From: 
To: 

Cc: 

(b)(6) 

(b)(6) 

(b)(6) 

Attached is my signed NDA. Thank you. 

Windom, John H.; DJS 

Scott, (b)(6) and John 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 
3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 
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On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) 
(cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government col - a • • -r) and John 

b)( Windom (who is our EHR leader) will lead this from our side. I will ask (6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.820239 
Marc Sherman @gmail.com> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: I p(b)(6)[5.frenchange159.com>;  
r

(b   mac.com>;

(6) 
)(6) 

( cimail.corn  

b 
@gmail.com>; Bruce Moskowitz 

</o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; DJS 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacodjs> 

Bcc: 
Subject: 
Date: 
Attachments: 

[EXTERNAL] Re: VA EHR NDA 
Tue Mar 13 2018 13:39:36 EDT 
EHR NDA v2 mbs.pdf 
EHR NDA v2 RL.pdf 
EHR NDA v2.pdf 

Scott, (b)(6) and John 

From: 
To: 

(b)(6) 

(b)(6) 

(b)(6) 

Thank you for the NDA draft that you sent along and the organized approach. I have attached the 
following to close the loop: 

1.a marked up version of the NDA with a few necessary adjustments in red-line so you can see the 
changes that were made, 
2.a blank copy of the amended NDA for Bruce and Ike to sign, and 

3.a signed version by me of the amended NDA. 

Thanks and happy to help as requested. 

Marc 

On Tue, Mar 13, 2018 at 10:31 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 
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3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1768534 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
I • ())(6) • frenchange159.com>:  

gmail.com (b)(6) b grnail.corn>; 
[b)(6) laqmail.com>; Bruce Moskowitz 
(b)(6) mac.com> 
i(b)(6) 1</o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; DJS 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacodjs> 

VA EHR NDA 
Tue Mar 13 2018 10:31:27 EDT 
NDA_blank EHRM for signature.pdf 

From: 

To: 
(b)(6) b)(6)   gmail.com 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can  orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. (b)(6) (who is the government contractina officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will ask (b)(6)  (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 
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Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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gmail.com (b)(6)  gmail.com>; 
mail.com>; Bruce Moskowitz 

mac.com> 

(b)(6) b)(6) p gmail.com 
(b)(6) 

(b)(6) 

(b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2-truex, matt>: Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; DJS </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacodjs> 

VA EHR NDA 
Tue Mar 13 2018 10:31:27 EDT 
NDA_blank EHRM for signature.pdf 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Document ID: 0.7.1705.499460 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: I (1))(6),• frenchange159.com>: 

Ike, Bruce, Marc: 

Thank each of you for agreeing to lend an extra set of outside eyes on the EHR contract. We 
appreciate your support and want to make sure we get to the best place possible for Veterans, the 
country and taxpayers. As we are incredibly grateful to you for volunteering your time, we want to make 
this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2) (b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. (who is the government contracting officer) and John 
Windom (who is our EHR leader) will lead this from our side. I will askl(b)(6) (cc'd) here to help 
set up a time. We can either do this all together, if calendars match up, or separately if need be. 

We have also connected with Stephanie Reel, Stan Huff, Dr. Karson, Dr. Ko, Dr. Shretha, and Jon 
Manis who all have all received the NDA and we are working with them. I am hoping to connect with 
Dr. Cooper today. 

Thanks again! 

Scott 
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Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1768443 

From: 

To: 
Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=vacoblacks1> 
Stan Huff (b)(6) • imail.org> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; (b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Foster, Michele SES 
</o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 
(b)(6) </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2> 

RE: VA EHR 
Mon Mar 12 2018 21:44:49 EDT 

Thanks Stan. We will make one of those times work. We will confirm tomorrow. Thanks so much for 
doing this. 

Scott 

From: Stan Huff  " 6)  imail.org] 
Sent: Monday, March 12, 2018 9:25 PM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; (b)(6) 

Subject: [EXTERNAL] RE: VA EHR 
Foster, Michele (SES); (b)(6) 

Scott, 

I am at the AMIA Joint Summit in San Francisco so it will be Wednesday morning before I can 
return the signed NDA. I am currently available for a call on Wednesday 11:00 am to noon, 2:00-2:30 
pm, or 3:30-4:00 pm. If none of those times work I am free on Thursday morning. Let me know. 
Thanks, Stan 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 12 2018 7:08 PM 
To: Stan Huff (b)(6) gimail.org> 
Cc: Windom, John H. <John.Windom@va.gov>;  b)(6) 1@va.gov>; Foster, 
Michele (SES) <Michele.FosterSES@va.gov>: 
Subject: RE: VA EHR 

Stan: 
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Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6)  (cc'd) here to help set up a time. 

Thanks again! 

Scott 

From: Stan Huff (b)(6) 1@imail.org] 
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 
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Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.498442 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

g To: Stan Huff (b)(6)  imail.org> 
Cc: Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>:1(1))(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) ; Foster, Michele (SES) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=d5a5c4830d9343df97563a7e8282 
be05-foster, mic>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33-

 

Bcc: 
Subject: RE: VA EHR 
Date: Mon Mar 12 2018 21:44:49 EDT 
Attachments: 

(b)(6) 

(b)(6) 

Thanks Stan. We will make one of those times work. We will confirm tomorrow. Thanks so much for 
doing this. 

Scott 

From: Stan Huff  b)(6) imail.org] 
Sent: Monday, March 12, 2018 9:25 PM 
To: Blackburn, Scott R. 
Cc: Windom, John H. (b)(6) Foster, Michele (SES); 
Subject: [EXTERNAL] RE: VA EHR 

 

(b)(6) 

 

Scott, 

I am at the AMIA Joint Summit in San Francisco so it will be Wednesday morning before I can 
return the signed NDA. I am currently available for a call on Wednesday 11:00 am to noon, 2:00-2:30 
pm, or 3:30-4:00 pm. If none of those times work I am free on Thursday morning. Let me know. 
Thanks, Stan 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday,  March 12,  2018 7:08 PM 

1@ To: Stan Huff (b)(6)  imail.org> 
Cc: Windom, John H. <John.Windom@va.gov>; b)(6) bva.gov>; Foster, 
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Michele (SES) <Michele.FosterSES@va.gov>; 
Subject: RE: VA EHR 

b)(6) bva.gov> 

 

Stan: 

Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. (b)(6)  will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6) (cc'd) here to help set up a time. 

Thanks again! 

Scott 

From: Stan Huff  "6) 1§imail.org] 

Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 
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I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1216001 
From: 
To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

bimail.org> Stan Huff  "6)  

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>;1(b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Foster, Michele SES 
</o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2> 

[EXTERNAL] RE: VA EHR 
Mon Mar 12 2018 21:25:23 EDT 

(b)(6) 

Scott, 

I am at the AMIA Joint Summit in San Francisco so it will be Wednesday morning before I can 
return the signed NDA. I am currently available for a call on Wednesday 11:00 am to noon, 2:00-2:30 
pm, or 3:30-4:00 pm. If none of those times work I am free on Thursday morning. Let me know. 
Thanks, Stan 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 12, 2018 7:08 PM 
To: Stan Huffl(b)(6) @imail.org> 
Cc: Windom, John H. <John.Windom@va.gov>; 
Michele (SES) <Michele.FosterSES@va.gov>;(bo ) va.gov> 

b)(6) kva.gov>; Foster, 

Subject: RE: VA EHR 

Stan: 

Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2) (b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. will lead this from our side and has told me is available 
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between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6) (cc'd) here to help set up a time. 

Thanks again! 

Scott 

From: Stan Huff (" 6) gimail.org] 
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.498168 
b From: Stan Huff  "6)  irnail.org> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2 (b)(6) ; Foster, Michele (S ES) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=d5a5c4830d9343df97563a7e8282 
be05-foster, mic>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

Bcc: 
Subject: [EXTERNAL] RE: VA EHR 
Date: Mon Mar 12 2018 21:25:23 EDT 
Attachments: 

Scott, 

I am at the AMIA Joint Summit in San Francisco so it will be Wednesday morning before I can 
return the signed NDA. I am currently available for a call on Wednesday 11:00 am to noon, 2:00-2:30 
pm, or 3:30-4:00 pm. If none of those times work I am free on Thursday morning. Let me know. 
Thanks, Stan 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday,  March 12,  2018 7:08 PM 
To: Stan Huff (b)(6) alimail.org> 

Cc: Windom, John H. <John.Windom@va.gov>;  (b)(6) 6va.gov>;  Foster, 
Michele (SES) <Michele.FosterSES@va.gov>;  b)(6) 
Subject: RE: VA EHR 

Stan: 

Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 
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2) (b)(6)  will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can  orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. (b)(6)  will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6) (cc'd) here to help set up a time. 

Thanks again! 

Scott 

From: Stan Huff (b)(6) 1@imail.org] 
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 
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Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.498142 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt /cn=reci • ents/cn=vacoblacks1> 

To: David Shulkin • gmail.com> 
Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: Contact review 
Date: Mon Mar 12 2018 21:15:06 EDT 
Attachments: NDA_blank EHRM for signature.pdf 

(b)(6) 

Attached is the NDA. Let me know if you'd like me to send it to Ike/Bruce/Marc directly. You can have 
them send it back to me directly and then I'll get someone from Windom's team to send them the 
package and walk them through it. 

Stan Huff responded positively and we sent him the NDA. The only person that is yet to respond is Dr. 
Leslie Cooper from Mayo. My goal is for each of them to have the NDA signed, contract in hand, and 
someone has walked them through how to read the contract — by EOD tomorrow if possible. 

From: David Shulkin  b)(6) ggmail.com] 
Sent: Monday, March 12, 2018 4:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: Contact review 

Can we get them the nda as well? 

Sent from my iPhone 

Begin forwarded message: 

(b From: IP )(6)•
 frenchange159.com> 

Date: Marc 12, 2018 at 2:50:52 PM EDT 
To: David Shulkinl(b)(6) ggmail.com> 
Cc:  (b)(6) 1§gmail.com"  (b)(6) 0  mail.com>,I(b)(6) 1@gmail.com" 
corn>, Bruce Moskowitz (b)(6)  mac.com> 
Subject: RE: Contact review 

   

(b)(6) I§gmail. 

 

David, 

How quick can you send the NDA to the people? 

And why not send it to Bruce, Marc and myself so we can work around the clock to finish this? 

Thank you. 

Original Message  
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From: Bruce Moskowitz  " 6) bmac.com] 
Sent: Monday, March 12, 2018 2:03 PM 
To: David Shulkin (" 6) b gmail.com> 
Cc: IP (b)(6) • frenchange159.com>; (b)(6) g gmail.com;1(b)(6) 1@gmail.com 
Subject: Re: Contact review 

The following may be discussed on the review however if not, we need to be sure there is a platform for 
the planned device registry. 
Separately there needs to be the ability to insert a mental health tracker, nutritional tracker and wellness 
tracker. We do not want to find out there is add on charges for these essential elements of the EMR. 
It also needs to be worked out how mental health records, treatments and appointments do not fall 
through the cracks during this lengthy implementation. The head of Columbia Psychiatry will Dr. 
Lieberman can assist with this aspect. 
Thank you. 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 12, 2018, at 1:53 PM, David Shulkin b)(6) I§gmail.com> wrote: 

  

Bruce- we got 4 of 6 on board so far plus one additional 

Manis 

Reel 

Karson 

Ko 

Also got Rasu Shrestha from Pittsburgh 

We are still waiting to hear from Dr Cooper and Huff and will add them 

if they agree 

All will sign an NDA and will receive a package today and we will 

either bring in or video connect within the next 48 hours- we cannot 

have a group meeting because of federal rules so we must connect or 

meet separately 
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Thanks so much 

David 

Sent from my iPhone 

On Mar 11,2018, at 12:42 PM, Bruce Moskowitz 

He is a cardiologist and administration 

(b)(6) 1§mac.com> wrote: 

 

Sent from my iPhone 

On Mar 11,2018, at 12:31 PM, David Shulkin 

   

(b)(6) 1§gmail.com> wrote: 

  

Great list 

Is leslie cooper from mayo- i could not find him or her 

Sent from my iPhone 

On Mar 11,2018, at 11:02 AM, Bruce Moskowitz (b)(6) bmac.com> wrote: 

These are the individuals to review the contract; Stephanie Reel 

010- hopkins Stan Huff CIO- intermiuntain Jonathan ManisC10- suttrr 
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Andrew Karson MD.- partners Leslie Cooper M.D. 

Clifford Ko M.D.- american college surgeons Sent from my iPad Bruce 

Moskowitz M.D. 
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Document ID: 0.7.1705.498115 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Stan Huff (b)(6)  .@imail.org> 

Cc: Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=045f8eff429f45888be795fbaa1d 
9ef2-truex, matt>: Foster, Michele (SES) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=d5a5c4830d9343df97563a7e8282 
be05-foster, mic>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

Bcc: 
Subject: RE: VA EHR 
Date: Mon Mar 12 2018 21:08:16 EDT 
Attachments: NDA_blank EHRM for signature.pdf 

Stan: 

Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to Matt Truex (cc'd). 

2) Matt will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient you to the contract and help focus you on the parts where your 
expertise will be most valuable. Matt Truex will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6) (cc'd) here to help set up a time. 

Thanks again! 

Scott 
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From: Stan Huff (b)(6) 6imail.org] 
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1215992 
From: 

To: 
Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23s • dlt /cn=recipients/cn=vacoblacks1> 
Stan Huff (b)(6) • imail.org> 
Windom, John H. </o=va/ou=exchange 

administrative croup (fvdibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; (b)(6) </o=va/ou=visn 
03/cn=recipients/cn=vhaeastruexm>; Foster, Michele SES 
</o=va/ou=visn 03/cn=recipients/cn=vhaeasfostem>; 
(b)(6) </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2> 

RE: VA EHR 
Mon Mar 12 2018 21:08:16 EDT 
NDA_blank EHRM for signature.pdf 

Stan: 

Thank you for agreeing to be an extra set of outside eyes as we at VA finalize our EHR contract. We 
appreciate your vast experience and expertise; and want to make sure we get to the best place possible 
for Veterans, the country and taxpayers. As we are incredibly grateful to you for volunteering your time, 
we want to make this as easy as possible for you. Here are 3 next steps. 

1) We will need you to sign the attached NDA. Please return to (b)(6) (cc'd). 

2)
(b)(6) will then send you the latest package under separate cover. 

3) Given government contracts are different than what you are used to reading, we would propose a 
quick phone call so that we can orient ou to the contract and help focus you on the parts where your 
expertise will be most valuable. will lead this from our side and has told me is available 
between tomorrow from 9:30-11am ET or I am sure he can also find other times if these don't work for 
you. I will ask (b)(6)  (cc'd) here to help set up a time. 

Thanks again! 

Scott 

From: Stan Huff (b)(6)  imail.org] 
Sent: Monday, March 12, 2018 4:34 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Re: VA EHR 

Page 1704 of 2318 



Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.497775 
From: Stan Huff  "6) bimail.org> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

[EXTERNAL] Re: VA EHR 
Mon Mar 12 2018 16:33:46 EDT 

Yes, I would be glad to help. What is the next step? Stan 

Sent from Stan Huff's iPhone 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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(b)(6) 
agmail. 

Document ID: 0.7.1705.497648 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: Contact review 
Date: Mon Mar 12 2018 16:23:10 EDT 
Attachments: 

What do you think of having Ike/Bruce/Marc sign NDA's as well? Seems they are willing to "work 
around the clock to finish this". 

From: David Shulkin (b)(6) 1@gmail.com] 
Sent: Monday, March 12, 2018 4:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: Contact review 

Can we get them the nda as well? 

Sent from my iPhone 

Begin forwarded message: 

From: I (b)(6) • frenchange159.com> 
Date: March 12, 2018 at 2:50:52 PM EDT 
To:  David Shulkinl(b)(6) Nqmail.com> 
Cc: (b)(6) gmail.com" (b)(6) gmail.com>, (b)(6) 1@gmail.com" 
corn>, Bruce Moskowitzl(b)(6) gmac.com> 
Subject: RE: Contact review 

David, 

How quick can you send the NDA to the people? 

And why not send it to Bruce, Marc and myself so we can work around the clock to finish this? 

Thank you. 

Original Message  
From: Bruce Moskowitz  "6) rnac.corn] 

Sent: Monday, March 12, 2018 2:03 PM 
To: David Shulkin '(b)(6)  mail.com> 
Cc: I (b)(6) • frenchange159.com> gmail.corn; b)(6) 
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Subject: Re: Contact review 

The following may be discussed on the review however if not, we need to be sure there is a platform for 
the planned device registry. 
Separately there needs to be the ability to insert a mental health tracker, nutritional tracker and wellness 
tracker. We do not want to find out there is add on charges for these essential elements of the EMR. 
It also needs to be worked out how mental health records, treatments and appointments do not fall 
through the cracks during this lengthy implementation. The head of Columbia Psychiatry will Dr. 
Lieberman can assist with this aspect. 
Thank you. 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 12, 2018, at 1:53 PM, David Shulkin b)(6) b grnail.corn> wrote: 

Bruce- we got 4 of 6 on board so far plus one additional 

Manis 

Reel 

Karson 

Ko 

Also got Rasu Shrestha from Pittsburgh 

We are still waiting to hear from Dr Cooper and Huff and will add them 

if they agree 

All will sign an NDA and will receive a package today and we will 

either bring in or video connect within the next 48 hours- we cannot 

have a group meeting because of federal rules so we must connect or 

meet separately 

Thanks so much 
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David 

Sent from my iPhone 

On Mar 11,2018, at 12:42 PM, Bruce Moskowitz 

He is a cardiologist and administration 

Sent from my iPhone 

On Mar 11,2018, at 12:31 PM, David Shulkin 

Great list 

(b)(6) 
1
@gmail.com> wrote: 

 

(b)(6) 1@mac.com> wrote: 

Is leslie cooper from mayo- i could not find him or her 

Sent from my iPhone 

On Mar 11, 2018, at 11:02 AM, Bruce Moskowitz (b)(6) 
1@mac.com> wrote: 

These are the individuals to review the contract; Stephanie Reel 

010- hopkins Stan Huff CIO- intermiuntain Jonathan ManisC10- suttrr 

Andrew Karson MD.- partners Leslie Cooper M.D. 

Clifford Ko M.D.- american college surgeons Sent from my iPad Bruce 
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Moskowitz M.D. 
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Document ID: 0.7.1705.1215097 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: Contact review 
Date: Mon Mar 12 2018 16:23:10 EDT 
Attachments: 

What do you think of having Ike/Bruce/Marc sign NDA's as well? Seems they are willing to "work 
around the clock to finish this". 

From: David Shulkin (b)(6) 1@gmail.com] 

Sent: Monday, March 12, 2018 4:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: Contact review 

Can we get them the nda as well? 

Sent from my iPhone 

Begin forwarded message: 

gmail.corn> 
CC:  (b)(6) b gmail.comlb)(6)  gmail.com> (b)(6) 

corn>, Bruce Moskowitz oR)  
Subject: RE: Contact review 

From:1 (b)(6)  • frenchange159.com> 
Date: March 12, 2018 at 2:50:52 PM EDT 
To: David Shulkin(b)(6) 

mac.com> 

 

1@gmail.com" b)(6) b gmail. 

  

David, 

How quick can you send the NDA to the people? 

And why not send it to Bruce, Marc and myself so we can work around the clock to finish this? 

Thank you. 

Original Message  
From: Bruce Moskowitzr)(6) bmac.com] 
Sent: Monday, March 12, 2018 2:03 PM 
To: David Shulkin (b)(6)  gmail.com> 
CC: I (b)(6) • frenchange159.com>fb)(6) ggmail.com; 
Subject: Re: Contact review 

(b)(6) 1@gmail.com 
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The following may be discussed on the review however if not, we need to be sure there is a platform for 
the planned device registry. 
Separately there needs to be the ability to insert a mental health tracker, nutritional tracker and wellness 
tracker. We do not want to find out there is add on charges for these essential elements of the EMR. 
It also needs to be worked out how mental health records, treatments and appointments do not fall 
through the cracks during this lengthy implementation. The head of Columbia Psychiatry will Dr. 
Lieberman can assist with this aspect. 
Thank you. 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 12, 2018, at 1:53 PM, David Shulkin (b)(6) Ogmail.com> wrote: 

  

Bruce- we got 4 of 6 on board so far plus one additional 

Manis 

Reel 

Karson 

Ko 

Also got Rasu Shrestha from Pittsburgh 

We are still waiting to hear from Dr Cooper and Huff and will add them 

if they agree 

All will sign an NDA and will receive a package today and we will 

either bring in or video connect within the next 48 hours- we cannot 

have a group meeting because of federal rules so we must connect or 

meet separately 

Thanks so much 
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David 

Sent from my iPhone 

On Mar 11,2018, at 12:42 PM, Bruce Moskowitz 

 

bmac.corn> wrote: (b)(6) 

  

He is a cardiologist and administration 

Sent from my iPhone 

On Mar 11,2018, at 12:31 PM, David Shulkin 

Great list 

b)(6) 1@gmail.com> wrote: 

 

Is leslie cooper from mayo- i could not find him or her 

Sent from my iPhone 

On Mar 11,2018, at 11:02 AM, Bruce Moskowitz (b)(6) 
b mac.com> wrote: 

These are the individuals to review the contract; Stephanie Reel 

010- hopkins Stan Huff 010- intermiuntain Jonathan ManisC10- suttrr 

Andrew Karson MD.- partners Leslie Cooper M.D. 

Clifford Ko M.D.- american college surgeons Sent from my iPad Bruce 

Moskowitz M.D. 
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Document ID: 0.7.1705.497644 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: David Shulkin  " 6) g gmail.com> 
Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: Contact review 
Date: Mon Mar 12 2018 16:22:15 EDT 
Attachments: 

NDA has been sent to all who have responded. We are already moving on that as of this morning. 

We can absolutely send NDAs to Ike/Marc/Bruce as well. That shouldn't be a problem. 

From: David Shulkin (b)(6) b gmail.corn] 
Sent: Monday, March 12, 2018 4:18 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: Contact review 

Can we get them the nda as well? 

Sent from my iPhone 

Begin forwarded message: 

From: l_6 ) • frenchange159.com> 
Date: March 12, 2018 at 2:50:52 PM EDT 
To:  David Shulkin(b)(6) gmail.com> 
Cc: (b)(6)  @g mail.com" (b)(6) ggmail.com>,  b)(6) 

corn>, Bruce Moskowitzl(b)(6) mac.com> 
Subject: RE: Contact review 

   

b gmail. 1@gmail.com" (b)(6) 

 

David, 

How quick can you send the NDA to the people? 

And why not send it to Bruce, Marc and myself so we can work around the clock to finish this? 

Thank you. 

Original Message  
From: Bruce Moskowitzl(b)(6) _Amac.com] 
Sent: Monday, March 12, 2018 2:03 PM 
To: David Shulkin (b)(6)  mail.com> 
Cc: IP(b)(6) •frenchange159.com>; • gmail.com; b)(6) I©gmail.com 
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Subject: Re: Contact review 

The following may be discussed on the review however if not, we need to be sure there is a platform for 
the planned device registry. 
Separately there needs to be the ability to insert a mental health tracker, nutritional tracker and wellness 
tracker. We do not want to find out there is add on charges for these essential elements of the EMR. 
It also needs to be worked out how mental health records, treatments and appointments do not fall 
through the cracks during this lengthy implementation. The head of Columbia Psychiatry will Dr. 
Lieberman can assist with this aspect. 
Thank you. 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 12, 2018, at 1:53 PM, David Shulkin (b)(6) Ogmail.com> wrote: 

  

Bruce- we got 4 of 6 on board so far plus one additional 

Manis 

Reel 

Karson 

Ko 

Also got Rasu Shrestha from Pittsburgh 

We are still waiting to hear from Dr Cooper and Huff and will add them 

if they agree 

All will sign an NDA and will receive a package today and we will 

either bring in or video connect within the next 48 hours- we cannot 

have a group meeting because of federal rules so we must connect or 

meet separately 

Thanks so much 
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David 

Sent from my iPhone 

On Mar 11,2018, at 12:42 PM, Bruce Moskowitz 

 

bmac.corn> wrote: (b)(6) 

  

He is a cardiologist and administration 

Sent from my iPhone 

On Mar 11,2018, at 12:31 PM, David Shulkin 

Great list 

(b)(6) 1@gmail.com> wrote: 

 

Is leslie cooper from mayo- i could not find him or her 

Sent from my iPhone 

On Mar 11, 2018, at 11:02 AM, Bruce Moskowitz b)(6) 1@mac.com> wrote: 

These are the individuals to review the contract; Stephanie Reel 

010- hopkins Stan Huff CIO- intermiuntain Jonathan ManisC10- suttrr 

Andrew Karson MD.- partners Leslie Cooper M.D. 

Clifford Ko M.D.- american college surgeons Sent from my iPad Bruce 
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Moskowitz M.D. 
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To: I. 1 kin(b)(6) qmail.corn> 

 

CC: (b)(6) 

 

0 gmail.com" b)(6) gmail.com> ( b)(6) 

From: I (b)(6) • frenchange159.com> 
Date: March 12, 2018 at 2:50:52 PM EDT 

6 gmai 
" 

l.corn n@gmail. 
(b)(6) 

Document ID: 0.7.1705.497639 
From: David Shulkin (b)(6) b gmail.corn> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: [EXTERNAL] Fwd: Contact review 
Date: Mon Mar 12 2018 16:17:39 EDT 
Attachments: 

Can we get them the nda as well? 

Sent from my iPhone 

Begin forwarded message: 

corn>, Bruce Moskowitz (b)(6) mac.com> 
Subject: RE: Contact review 

David, 

How quick can you send the NDA to the people? 

And why not send it to Bruce, Marc and myself so we can work around the clock to finish this? 

Thank you. 

Original Message  
From: Bruce Moskowitz  " 6) 1@mac.com] 
Sent: Monday, March 12, 2018 2:03 PM 
To: David Shulkin (b)(6) 1@gmail.com> 
Cc:1 (1))(6) • frenchange159.com> (b)(6) pgmail.comi(b)(6) gg mail.com 
Subject: Re: Contact review 

The following may be discussed on the review however if not, we need to be sure there is a platform for 
the planned device registry. 
Separately there needs to be the ability to insert a mental health tracker, nutritional tracker and wellness 
tracker. We do not want to find out there is add on charges for these essential elements of the EMR. 
It also needs to be worked out how mental health records, treatments and appointments do not fall 
through the cracks during this lengthy implementation. The head of Columbia Psychiatry will Dr. 
Lieberman can assist with this aspect. 
Thank you. 
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Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 12, 2018, at 1:53 PM, David Shulkin (b)(6) 
1
§gmail.com> wrote: 

  

Bruce- we got 4 of 6 on board so far plus one additional 

Manis 

Reel 

Karson 

Ko 

Also got Rasu Shrestha from Pittsburgh 

We are still waiting to hear from Dr Cooper and Huff and will add them 

if they agree 

All will sign an NDA and will receive a package today and we will 

either bring in or video connect within the next 48 hours- we cannot 

have a group meeting because of federal rules so we must connect or 

meet separately 
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Thanks so much 

David 

Sent from my iPhone 

On Mar 11,2018, at 12:42 PM, Bruce Moskowitz 

He is a cardiologist and administration 

Sent from my iPhone 

On Mar 11,2018, at 12:31 PM, David Shulkin 

(b)(6)   mac.com> wrote: 

b)(6) 1@gmail.com> wrote: 

Great list 
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Is leslie cooper from mayo- i could not find him or her 

Sent from my iPhone 

On Mar 11,2018, at 11:02 AM, Bruce Moskowitz (b)(6) 1@mac.com> wrote: 

These are the individuals to review the contract; Stephanie Reel 

010- hopkins Stan Huff 010- intermiuntain Jonathan ManisC10- suttrr 

Andrew Karson MD.- partners Leslie Cooper M.D. 

Clifford Ko M.D.- american college surgeons Sent from my iPad Bruce 

Moskowitz M.D. 
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Document ID: 0.7.1705.496938 
From: Clifford Ko (b)(6)  • facs.org> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: [EXTERNAL] Re: VA EHR 
Date: Mon Mar 12 2018 10:47:05 EDT 
Attachments: 

Dear Scott-I'd be happy to contribute. Clifford 

On Mar 12, 2018, at 6:54 AM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Dr. Ko: 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.496791 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
f dibohf23s •dlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) • mayo.edu 
(b)(6) • mayo.edu> 

Cc: 
Bcc: 
Subject: VA EHR 
Date: Mon Mar 12 2018 09:55:22 EDT 
Attachments: 

Dr. Cooper: 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.496786 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt /cn=recipients/cn=vacoblacks1> 
(b)(6) To: 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

facs.org (b)(6) •  facs.org> 

VA EHR 
Mon Mar 12 2018 09:54:47 EDT 

Dr. Ko: 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.496777 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) • imail.org 
(b)(6) imail.org> 

Cc: 
Bcc: 
Subject: VA EHR 
Date: Mon Mar 12 2018 09:54:06 EDT 
Attachments: 

Stan, 

I hope this finds you well. On behalf of Secretary Shulkin I wanted to see if we could enlist your help. 
We are very close to finalizing our EHR deal with Cerner; however we want to make sure we get a few 
extra set of eyes on it to make sure we are doing right by Veterans, the country and taxpayers. Would 
you have the time/ability to conduct a quick high level review and provide input in the next week or so? 
You were referred to us by Dr. Bruce Moskowitz. 

Thanks so much, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 

Page 1729 of 2318 



Document ID: 0.7.1705.496414 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: David Shulkin Icb)(6) @gmail.com> 
Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: Contact review 
Date: Sun Mar 11 2018 12:36:59 EDT 
Attachments: 

Sounds good. 

I understand no meeting in Florida this week, correct? If so, I'll let Manis know he has a little more time. 

From: David Shulkin (b)(6) b gmail.corn] 
Sent: Sunday, March 11, 2018 12:32 PM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: Contact review 

Scott lets discuss tommorow 

Sent from my iPhone 

Begin forwarded message: 

From: David Shulkin (b)(6) 1§gmail.com> 
Date: March 11,2018  at 12:31:22 PM EDT 
To: Bruce Moskowitz (b)(6) 6mac.com> 
Cc: I (b)(6) • frenchange159.com>,(b)(6)  gmail.com, 
Subject: Re: Contact review 

Great list 

Is leslie cooper from mayo- i could not find him or her 

Sent from my iPhone 

(b)(6) 1@gmail.com 

On Mar 11,2018, at 11:02 AM, Bruce Moskowitz b)(6) bmac.com> wrote: 
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These are the individuals to review the contract; 

Stephanie Reel CIO- hopkins 

Stan Huff CIO- intermiuntain 

Jonathan ManisC10- suttrr 

Andrew Karson MD.- partners 

Leslie Cooper M.D. 

Clifford Ko M.D.- american college surgeons 

Sent from my iPad 

Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.386382 
From: David Shulkin (b)(6) bgmail.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: [EXTERNAL] Fwd: Contact review 
Date: Sun Mar 11 2018 12:31:54 EDT 
Attachments: 

Scott lets discuss tommorow 

Sent from my iPhone 

Begin forwarded message: 

From: David Shulkinl(b)(6) 1@gmail.com> 
Date: March 11,2018 at 12:31:22 PM EDT 
To: Bruce Moskowitzl(b)(6) 1 mac.com> 
Cc:1 (1))(6) • frenchange159.com>, (b)(6)  gmail.com, 
Subject: Re: Contact review 

   

(b)(6) 1@gmail.com 

 

Great list 

Is leslie cooper from mayo- i could not find him or her 

Sent from my iPhone 

On Mar 11,2018, at 11:02 AM, Bruce Moskowitz (b)(6) 1@mac.com> wrote: 

  

These are the individuals to review the contract; 

Stephanie Reel CIO- hopkins 

Stan Huff CIO- intermiuntain 
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Jonathan ManisC10- suttrr 

Andrew Karson MD.- partners 

Leslie Cooper M.D. 

Clifford Ko M.D.- american college surgeons 

Sent from my iPad 

Bruce Moskowitz M.D. 
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From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 4:09 PM 
To: 
Cc: 

(b)(6) 

Document ID: 0.7.1705.1509396  
From: </o=va/ou=va 

martinsburg/cn=recipients/cn=vacocollij> 
To:   /o=va/ou=va 

martinsburg/cn=recipients/cn=vacoalamm>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 

/o=va/ou=va martinsburg/cn=recipients/cn=vacophamk> 
Cc: /o=va/ou=exchange 

administrative group 
f dibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; 

/o=va/ou=va martinsburg/cn=recipients/cn=vacosteved>; 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacollamaj>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoturnert> 

Bcc: 
Subject: RE: SecVA 
Date: Fri Mar 09 2018 20:02:47 EST 
Attachments: 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Just confirming the SecVA flights and itinerary should go back to the original plans. Thank you. 

JV. 

From: 
Sent: Friday, March 09, 2018 1:10:18 PM 
To:  Blackburn, Scott R.;  
Cc:  
Subject: RE: SecVA 

Scott, this breakfast is off. Mr. Perlmutter can no longer do. No need to travel, Scott. Sorry about that. 
Thank you. 

b)(6) 

Subject: RE: SecVA 
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Awesome! Thanks so much. 

From: (b)(6) 

Sent: Friday, March 09, 2018 2:50 PM 
To: Blackburn, Scott R. 
CC: b)(6) 

(b)(6) 

Subject: RE: SecVA 

Scott - meeting is confirmed for 11am on Tuesday. Boss will fly out on Tuesday in the AM. He has a 
speech and dinner that evening. He said you can leave after the 11am meeting. 

I've added our travel team to provide you details of flights. Thank you! 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To: (b)(6) 

Cc: 
Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: (b)(6) 

Subject: SecVA 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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To: 

Cc: 

Document ID: 0.7.1705.1509026 
From: </o=va/ou=va 

martinsburg/cn=recipients/cn=vacollamaj> 
1(b)(6) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoalamm>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 

</o=va/ou=va martinsburg/cn=recipients/cn=vacophamk> 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacocollij>; 
</o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; 

/o=va/ou=va martinsburg/cn=recipients/cn=vacosteved>; 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacoturnert> 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

a.cv> 
va. 

Bcc: 
Subject: Re: SecVA 
Date: Fri Mar 09 2018 16:17:23 EST 
Attachments: 

Roger that on our end. 

From:  " 6) bva.gov> 
Date: Friday, March 9, 2018 at 4:10 PM 
To: "Blackburn, Scott R." <Scott.Blackburn@va.gov>, 
Cc: (b)(6) I§va.gov>, 
gov>,I(b)(6) va.gov>, vac°  (b)(6) 

i(b)(6) t@va.gov> 
Subject: RE: SecVA 

(b)(6) 

@va.gov>, (b)(6) 

(b)(6) 

Scott, this breakfast is off. Mr. Perlmutter can no longer do. No need to travel, Scott. Sorry about that. 
Thank you. 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 4:09 PM 
To:  
Cc: 
(b)(6) 

Subject: RE: SecVA 

Awesome! Thanks so much. 

From: (b)(6) 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Sent: Friday, March 09, 2018 2:50 PM 
To: Blackburn, Scott R.  
Cc: 1(b)(6) 

(b)(6) 

Subject: RE: SecVA 

Scott - meeting is confirmed for 11am on Tuesday. Boss will fly out on Tuesday in the AM. He has a 
speech and dinner that evening. He said you can leave after the 11am meeting. 

I've added our travel team to provide you details of flights. Thank you! 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To: " 6) 

CC (b)(6) 

Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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Document ID: 0.7.1705.493958 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

(b)(6) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoalamm> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 

</o=exchangelabs/ou=exchange adminis ra ive group 
(fydibohf23s • dlt /cn=recipients/cn=62f22a427be8442f8e8820c5cdcc 
d204 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=9d21386fb099450d9a51ae5cdf06 
dd2a- (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33-1(b)(6) /o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spd1t)/cn=recipients/cn=5b16ff55518e4f0dba3a3fcfe5dc 
fba9- (b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=219c6e10b80149d19c7c95a830f1 
232f- (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=a47d9fe0f119447596064f83851a 
93e0-1(b)(6)  

RE: SecVA 
Fri Mar 09 2018 16:10:18 EST 

Scott, this breakfast is off. Mr. Perlmutter can no longer do. No need to travel, Scott. Sorry about that. 
Thank you. 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 4:09 PM 
To:  
Cc:  
Tanya T. 
Subject: RE: SecVA 

Awesome! Thanks so much. 

From: 
Sent: Friday, March 09, 2018 2:50 PM 
To: Blackburn, Scott R.  
Cc: (b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Subject: RE: SecVA 

Scott - meeting is confirmed for 11am on Tuesday. Boss will fly out on Tuesday in the AM. He has a 
speech and dinner that evening. He said you can leave after the 11am meeting. 

I've added our travel team to provide you details of flights. Thank you! 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To.  "6) I  
CC: b)(6)

 

Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 

Page 1739 of 2318 



Document ID: 0.7.1705.386068 

(b)(6) 

From: (b)(6) 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

(/o=va/ou=va 
martinsburg/cn=recipients/cn=vacoalamm> 
Blackburn, Scott R. (DISABLED ACCT) 

</o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 

/o=va/ou=va martinsburg/cn=recipients/cn=vacophamk> 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacocollij>; 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacocallae2>; (b)(6) 

1(b)(6) lz/o=va/ou=va martinsburg/cn=recipients/cn=vacosteved>; 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacollamaj>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoturnert> 

RE: SecVA 
Fri Mar 09 2018 16:10:18 EST 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Scott, this breakfast is off. Mr. Perlmutter can no longer do. No need to travel, Scott. Sorry about that. 
Thank you. 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 4:09 PM 
To: (b)(6) 

Cc 
(b)(6) 

Subject: RE: SecVA 

Awesome! Thanks so much. 

From: (b)(6) 

Sent: Friday, March 09, 2018 2:50 PM 
To: Blackburn, Scott R.  
Cc: (b)(6) 

(b)(6) 
- 

Subject: RE: SecVA 

Scott - meeting is confirmed for 11am on Tuesday. Boss will fly out on Tuesday in the AM. He has a 
speech and dinner that evening. He said you can leave after the 11am meeting. 

I've added our travel team to provide you details of flights. Thank you! 
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From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To:  
Cc:  
Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

(b)(6) 

(b)(6) 

From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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From: 
Sent: Friday, March 09, 2018 2:50 PM 
To: Blackburn, Scott R. 
Cc: 
Tanya T. 
Subject: RE: SecVA 

(b)(6) 

(b)(6) 

Document ID: 0.7.1705.493957 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 

( 

fydibohf23spdle/cn=recipients/cn=vacoblacks1> 
(b)(6) io=va/ou=va  

martinsburg/cn=recipients/cn=vacophamk> 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacocollij>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoalamm>; 

</o=va/ou=exchange administrative • roup 
f dibohf23spdltycn=recipients/cn=vac0ca11ae2>; 

/o=va/ou=va mat nsburg/cn=recipients/cn=vacosteved>; 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacollamaj>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoturnert> 

RE: SecVA 
Fri Mar 09 2018 16:09:21 EST 

From: 

To: 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Awesome! Thanks so much. 

Scott - meeting is confirmed for 11am on Tuesday. Boss will fly out on Tuesday in the AM. He has a 
speech and dinner that evening. He said you can leave after the 11am meeting. 

I've added our travel team to provide you details of flights. Thank you! 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To: tb)(6) I  
CC: (b)(6) 

Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Sent with Good (www.good.com) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Document ID: 0.7.1705.1508566  
From: </o=va/ou=va 

martinsburg/cn=recipients/cn=vacophamk> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
1(b)(6) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacocollij>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoalamm>; 

</o=va/ou=exchange administrative • roup 
f dibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; 

/o=va/ou=va mat nsburg/cn=recipients/cn=vacosteved>; 
</o=va/ou=va 

martinsburg/cn=recipients/cn=vacollamaj>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacc 

Bcc: 
Subject: RE: SecVA 
Date: Fri Mar 09 2018 14:49:32 EST 
Attachments: 

(b)(6) 

To: 

Cc: 
(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Scott - meeting is confirmed for 11am on Tuesday. Boss will fly out on Tuesday in the AM. He has a 
speech and dinner that evening. He said you can leave after the 11am meeting. 

I've added our travel team to provide you details of flights. Thank you! 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To: (b)(6) 

Cc: (b)(6) 

Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 
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Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To: 
Cc: 
Subject: RE: SecVA 

(b)(6) 

Document ID: 0.7.1705.493562  
From: </o=va/ou=va 

martinsburg/cn=recipients/cn=vacophamk> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 

ifvdibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
(b)(6)  

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=9d21386fb099450d9a51ae5cdf06 
dd2a-(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=e04c02929f184bffbb82bbd27f5b 
c6ad-

 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33-(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=5b16ff55518e4f0dba3a3fcfe5dc 
fba9-(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=219c6e10b80149d19c7c95a830f1 
232f 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=a47d9fe0f119447596064f83851a 
93e0 

Bcc: 
Subject: RE: SecVA 
Date: Fri Mar 09 2018 14:49:32 EST 
Attachments: 

(b)(6) 

To: 

Cc: 

(b)(6) 

(b)(6) 

(b)(6) 

Scott - meeting is confirmed for 11am on Tuesday. Boss will fly out on Tuesday in the AM. He has a 
speech and dinner that evening. He said you can leave after the 11am meeting. 

I've added our travel team to provide you details of flights. Thank you! 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn. Scott R.  
CC: (b)(6) 

Subject: SecVA 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 

(b)(6) 
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Document ID: 0.7.1705.1508416  
From: </o=va/ou=va 

martinsburg/cn=recipients/cn=vacophamk> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

</o=va/ou=va 
martinsburg/cn=recipients/cn=vacocollij>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoalamm>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Bcc: 
Subject: RE: SecVA 
Date: Fri Mar 09 2018 14:19:59 EST 
Attachments: 

(b)(6) 

To: 

Cc: (b)(6) 

(b)(6) 

(b)(6) 

Perfect. Will let you know ASAP when we have details. Thanks! 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To: (b)(6) 

Cc: 
Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

From: (b)(6) 

Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn. Scott R. 
Cc: (b)(6) 

Subject: SecVA 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Document ID: 0.7.1705.493490  
From: </o=va/ou=va (b)(6) 

martinsburg/cn=recipients/cn=vacophamk> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

(b)(6) Cc: 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=9d21386fb099450d9a51ae5cdf06 
dd2a-(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=e04c02929f184bffbb82bbd27f5b 
c6ad- (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

Bcc: 
Subject: RE: SecVA 
Date: Fri Mar 09 2018 14:19:59 EST 
Attachments: 

Perfect. Will let you know ASAP when we have details. Thanks! 

From: Blackburn, Scott R. 
Sent: Friday, March 09, 2018 2:19 PM 
To: (b)(6) I 

CC: (b)(6) 

Subject: RE: SecVA 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Document ID: 0.7.1705.1766043 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
1(b)(6) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacophamk> 

</o=va/ou=va 
martinsburg/cn=recipients/cn=vacocollij>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoalamm>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

RE: SecVA 
Fri Mar 09 2018 14:19:27 EST 

From: 

To: 

(b)(6) 

(b)(6) 

(b)(6) 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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From: 
Sent: Friday, March 09, 2018 2:18:28 PM 
To: Blackburn, Scott R. 
Cc: 
Subject: SecVA 

(b)(6) 

(b)(6) 

Document ID: 0.7.1705.493331 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=62f22a427be8442f8e8820c5cdcc 
d204- (b)(6) 

Cc: (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=9d21386fb099450d9a51ae5cdf06 
dd2a.(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=e04c02929f184bffbb82bbd27f5b 
c6ad- (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33- (b)(6) 

Bcc: 
Subject: RE: SecVA 
Date: Fri Mar 09 2018 14:19:27 EST 
Attachments: 

I'll be there. I'll plan to mimic his schedule. 

Sent with Good (www.good.com) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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To: 

Cc: 

Document ID: 0.7.1705.1508348 
From: 

(b)(6) 

</o=va/ou=va 
martinsburg/cn=recipients/cn=vacophamk> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

(b)(6)  </o=va/ou=va  
martinsburg/cn=recipients/cn=vacocollij>; 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoalamm>; 

</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

(b)(6) 

(b)(6) 

Bcc: 
Subject: SecVA 
Date: Fri Mar 09 2018 14:18:28 EST 
Attachments: 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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Document ID: 0.7.1705.493328  
From: </o=va/ou=va 

martinsburg/cn=recipients/cn=vacophamk> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

(13)(6)  

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=9d21386fb099450d9a51ae5cdf06 
dd2a-(b)(6) </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=e04c02929f184bffbb82bbd27f5b 
c6ad-
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33-

 

Bcc: 
Subject: SecVA 
Date: Fri Mar 09 2018 14:18:28 EST 
Attachments: 

(b)(6) 

Cc: 

(b)(6) 

(b)(6) 

Scott - just a heads up that boss wants you to travel with him to Mar-A-Largo on Tuesday. He will be 
meeting w/Mr. Perlmutter, Dr. Moskowitz, and Marc Sherman. We are trying to firm up the time. He 
may be departing early afternoon on Monday or early on Tuesday. Please confirm if you are available 
to travel with him. Thanks. 
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Document ID: 0.7.1705.384554  
From: </o=va/ou=va 

martinsburg/cn=recipients/cn=vacomitchm1> 
To: O'Rourke, Peter M. </o=va/ou=exchange 

administrative group 
(Ndibohf23spdlt)/cn=recipients/cn=vacoorourp>; Bruce Moskowitz 

(b)(6)  mac.com> 
Cc: Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydibohf23spd1t)/cn=recipients/cn=vacosandoc>; Marc Sherman 
b)(6) 1@gmail.com>; IP (b)(6) • frenchange159.com> 

Bcc: 
Subject: RE: [EXTERNAL] Re: Apple vs Cerner 
Date: Thu Mar 08 2018 08:44:42 EST 
Attachments: 

(b)(6) 

Good morning, 

The conference call is scheduled for March 9th at 12:15pm. 

Please use the following: (b)(6) 

Thanks, 
Meredith 
202-461-5775 

Original Message  
From: O'Rourke, Peter M. 
Sent: Thursday, March 08, 2018 7:23 AM 
To: Bruce Moskowitz 
Cc: Sandoval, Camilo J.; Marc Sherman; IP; (b)(6) 

Subject: RE: [EXTERNAL] Re: Apple vs Cerner 

Understood. I'll notify you today of a time and conference call in number. 

Pete 

Original Message  
From: Bruce Moskowitz (b)(6) 1@mac.corn] 

Sent: Thursday, March 08, 2018 7:16 AM 
To: O'Rourke, Peter M. 
Cc: Sandoval, Camilo J.; Marc Sherman; IP 
Subject: Re: [EXTERNAL] Re: Apple vs Cerner 

Thank you I have noon or after 4 or before 7 am. It will probably just be me on the call 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 8, 2018, at 7:14 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
> 
> I'll have my scheduler set something up for Friday if that works for you all. 
> 
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> Pete 
> 
> Original Message  
> From: Bruce Moskowitz (b)(6) 1@mac.com] 
> Sent: Thursday, March 08, 2018 7:08 AM 
> To: O'Rourke, Peter M. 
> Cc: Sandoval, Camilo J.; Marc Sherman; IP 
> Subject: Re: [EXTERNAL] Re: Apple vs Cerner 
> 
> Thank you for your quick response. When convenient for you, let's set up a call to determine what 
can be done to rescue this very important initiative. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
> 
>> On Mar 8, 2018, at 7:04 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
» 
» Bruce, 
» 
>> What can I do to salvage that group's work and expertise and apply what we can to the developing 
product? 
» 
>> Pete 
» 
» Original Message  
>> From: Bruce Moskowitz (b)(6) 1@mac.com] 
>> Sent: Thursday, March 08, 2018 6:45 AM 
>> To: Sandoval, Camilo J. 
>> Cc: Marc Sherman; IP; O'Rourke, Peter M. 
>> Subject: [EXTERNAL] Re: Apple vs Cerner 
» 
>> Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 
» 
>> Instead of taking the excellent resources from the five Academic centers donating their time to the 
VA, the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 
» 
>> Sent from my iPad 
>> Bruce Moskowitz M.D. 
» 
>>> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
›.» 
>>> Bruce/Marc, 
>» 
>>> Apparently I was suppose to share this Attachment with you last month per John's note below. 
>» 
>>> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
>» 
>» Thank you. 
>>> Camilo 
>» 
>» 
>» 
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>>> From: Windom, John H. 
>>> Sent: Wednesday, March 07, 2018 7:26:08 PM 
>>> To: Sandoval, Camilo J. 
>>> Subject: FW: Apple vs Cerner 
›.» 
›.» 
).» 
>>> Sent with Good (www.good.com) 
›.» 
).»  
>>> From: Windom, John H. 
>>> Sent: Tuesday, March 06, 2018 6:18:26 AM 
>» To: Blackburn, Scott R. 
>>> Cc: Short, John (VACO); Zenooz, Ashwini 
>>> Subject: FW: Apple vs Cerner 
›.» 
>» Sir, 
>>> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 
>» Vr 
>>> John 
›.» 
>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>» Mobile: (b)(6) 

>>>  Executive Assistant:  (" 6) — Appointments and Scheduling 
(b)(6) bva.gov> Office: (202) 461-6618 >>>(b)(6) va.gov 

›.»  
›.» 
).» 
>,» 
>>> From: Windom, John H. 
>>> Sent: Friday, January 26, 2018 3:24 PM 
>>> To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; 
>>> Short, John (VACO); Cox, Tim (VACO) 
>>> Subject: Apple vs Cerner 
>.» 
>>> Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
>» Vr 
>» John 
›.» 
>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>>> Mobile: 1(b)(6) I  
>>>  Executive Assistant:  (b)(6) 

— Appointments and Scheduling 
>>> (b)(6) @va.gov. (b)(6) @va.gov> Office: (202) 461-6618 
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>» 
>,» 
>» 
>» 
>>> <EHRM Cerner Apple Compare _final.pptx> <Apple App Background and 
>>> Questions _final.docx> 
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Document ID: 0.7.1705.384327 
From: Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

To: Bruce Moskowitz  
(b)(6) l@mac.com>; O'Rourke, Peter M. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

Cc: Marc Sherman i(b)(6) p gmail.com>; IP 
@frenchange159.com> 

Bcc: 
Subject: RE: [EXTERNAL] Re: Apple vs Cerner 
Date: Thu Mar 08 2018 07:34:46 EST 
Attachments: 

(b)(6) 

Pete, I'm available anytime for this on Friday. 

Thanks 
Camilo 

From: Bruce Moskowitz 
Sent: Thursday, March 08, 2018 4:15:56 AM 
To: O'Rourke, Peter M. 
Cc: Sandoval, Camilo J.; Marc Sherman; IP 
Subject: Re: [EXTERNAL] Re: Apple vs Cerner 

Thank you I have noon or after 4 or before 7 am. It will probably just be me on the call 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 8, 2018, at 7:14 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
> 
> I'll have my scheduler set something up for Friday if that works for you all. 
> 
> Pete 
> 
> Original Message  
> From: Bruce Moskowitz(b)(6) 1@mac.com] 
> Sent: Thursday, March 08, 2018 7:08 AM 
> To: O'Rourke, Peter M. 
> Cc: Sandoval, Camilo J.; Marc Sherman; IP 
> Subject: Re: [EXTERNAL] Re: Apple vs Cerner 
> 
> Thank you for your quick response. When convenient for you, let's set up a call to determine what 
can be done to rescue this very important initiative. 
> 
> Sent from my iPad 
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> Bruce Moskowitz M.D. 
> 
>> On Mar 8, 2018, at 7:04 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
» 
>> Bruce, 
» 
>> What can I do to salvage that group's work and expertise and apply what we can to the developing 
product? 
» 
» Pete 
» 
>> Original Message 
>> From: Bruce Moskowitz @mac.com] 
>> Sent: Thursday, March 08, 2018 6:45 AM 
>> To: Sandoval, Camilo J. 
>> Cc: Marc Sherman; IP; O'Rourke, Peter M. 
>> Subject: [EXTERNAL] Re: Apple vs Cerner 
» 
>> Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 
» 
>> Instead of taking the excellent resources from the five Academic centers donating their time to the 
VA, the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 
» 
>> Sent from my iPad 
>> Bruce Moskowitz M.D. 
» 
>>> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
›.» 
>>> Bruce/Marc, 
>» 
>>> Apparently I was suppose to share this Attachment with you last month per John's note below. 
>» 
>>> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
›.» 
>>> Thank you. 
>>> Camilo 
›.» 
›.» 
>» 
>» From: Windom, John H. 
>>> Sent: Wednesday, March 07, 2018 7:26:08 PM 
>>> To: Sandoval, Camilo J. 
>>> Subject: FW: Apple vs Cerner 
>» 
>» 
>» 
>>> Sent with Good (www.good.com) 
>>> 
>»  
>>> From: Windom, John H. 
>>> Sent: Tuesday, March 06, 2018 6:18:26 AM 
>>> To: Blackburn, Scott R. 

(b)(6) 
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>>> Cc: Short, John (VACO); Zenooz, Ashwini 
>>> Subject: FW: Apple vs Cerner 
>» 
>» Sir, 
>>> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 
>» Vr 
>>> John 
>» 
>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>>> Mobile: l(b)(6)  

>>> Executive Assistant:  (b)(6) — Appointments and Scheduling 
>>> (b)(6) @va . g ov•(b)(6)  va.gov> Office: (202) 461-6618 
>»  
>» 
>» 
>» 
>>> From: Windom, John H. 
>>> Sent: Friday, January 26, 2018 3:24 PM 
>>> To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, 
>» John (VACO); Cox, Tim (VACO) 
>>> Subject: Apple vs Cerner 
>» 
>>> Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
>>> Vr 
>» John 
>» 
>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>>> Mobile: 1(b)(6) I  
>>>  Executive Assistant:  (b)(6) — Appointments and Scheduling 
>» (b)(6) I@ va.gov<(b)(6)  va.gov> Office: (202) 461-6618 
>»  
>» 
>» 
>» 
>>> <EHRM Cerner Apple Compare _final.pptx> <Apple App Background and 
>>> Questions _final.docx> 
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Document ID: 0.7.1705.384312 
From: O'Rourke, Peter M. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

To: Bruce Moskowitz  
b)(6) 1§mac.com> 

Cc: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc>; Marc Sherman 

(b)(6) 1@gmail.com>; IPM@frenchange159.com>; 
(b)(6) l</o=va/ou=va martinsburg/cn=recipients/cn=vacomitchm1> 

Bcc: 
Subject: RE: [EXTERNAL] Re: Apple vs Cerner 
Date: Thu Mar 08 2018 07:22:42 EST 
Attachments: 

(b)(6) 

Understood. I'll notify you today of a time and conference call in number. 

Pete 

Original Message  
From: Bruce Moskowitz  b)(6) bmac.com] 
Sent: Thursday, March 08, 2018 7:16 AM 
To: O'Rourke, Peter M. 
Cc: Sandoval, Camilo J.; Marc Sherman; IP 
Subject: Re: [EXTERNAL] Re: Apple vs Cerner 

Thank you I have noon or after 4 or before 7 am. It will probably just be me on the call 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 8, 2018, at 7:14 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
> 
> I'll have my scheduler set something up for Friday if that works for you all. 
> 
> Pete 
> 
> Original Message  
> From: Bruce Moskowitz  "6) Igmac.com] 
> Sent: Thursday, March 08, 2018 7:08 AM 
> To: O'Rourke, Peter M. 
> Cc: Sandoval, Camilo J.; Marc Sherman; IP 
> Subject: Re: [EXTERNAL] Re: Apple vs Cerner 
> 
> Thank you for your quick response. When convenient for you, let's set up a call to determine what 
can be done to rescue this very important initiative. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
> 
>> On Mar 8, 2018, at 7:04 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
>> 
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>> Bruce, 
» 
>> What can I do to salvage that group's work and expertise and apply what we can to the developing 
product? 
» 
» Pete 
» 
>> Original Message  
>> From: Bruce Moskowitz (b)(6) bmac.com] 
>> Sent: Thursday, March 08, 2018 6:45 AM 
>> To: Sandoval, Camilo J. 
>> Cc: Marc Sherman; IP; O'Rourke, Peter M. 
>> Subject: [EXTERNAL] Re: Apple vs Cerner 
» 
>> Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 
» 
>> Instead of taking the excellent resources from the five Academic centers donating their time to the 
VA, the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 
» 
>> Sent from my iPad 
>> Bruce Moskowitz M.D. 
» 
>>> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
›.» 
>>> Bruce/Marc, 
>» 
>>> Apparently I was suppose to share this Attachment with you last month per John's note below. 
>» 
>>> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
>» 
>>> Thank you. 
>>> Camilo 
>» 
›.» 
›.»  
>>> From: Windom, John H. 
>>> Sent: Wednesday, March 07, 2018 7:26:08 PM 
>>> To: Sandoval, Camilo J. 
>>> Subject: FW: Apple vs Cerner 
›.» 
›.» 
>» 
>>> Sent with Good (www.good.com) 
>>> 
>»  
>>> From: Windom, John H. 
>>> Sent: Tuesday, March 06, 2018 6:18:26 AM 
>>> To: Blackburn, Scott R. 
>>> Cc: Short, John (VACO); Zenooz, Ashwini 
>>> Subject: FW: Apple vs Cerner 
>» 
>» Sir, 
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>>> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 
>» Vr 
>>> John 
>» 
>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>>> Mobile: 1(b)(6)  
>>>  Executive Assistant:  ())(6) — Appointments and Scheduling 
>» (b)(6) @va.gov (b)(6) @va.gov> Office: (202) 461-6618 
>» 
›.» 
›.» 
>» 
>>> From: Windom, John H. 
>>> Sent: Friday, January 26, 2018 3:24 PM 
>>> To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; 
>>> Short, John (VACO); Cox, Tim (VACO) 
>>> Subject: Apple vs Cerner 
›,» 
>>> Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
>>> 
>>> 
>>> 

Vr 
John 

>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>>> Mobile: 1(b)(6)  
>>>  Executive Assistant: (b)(6) — Appointments and Scheduling 
>>>(b)(6) 1@va.gov (b)(6) va.gov> Office: (202) 461-6618 
>>>  
>>> 
›.» 
>» 
>» <EHRM Cerner Apple Compare _final.pptx> <Apple App Background and 
>>> Questions _final.docx> 
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Document ID: 0.7.1705.384322 
From: Bruce Moskowitz 

(b)(6) @mac.corn> 
To: O'Rourke, Peter M. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacoorourp> 

Cc: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc>; Marc Sherman 
b)(6) gmail.com>; IP frenchange159.com> 

Bcc: 
Subject: Re: [EXTERNAL] Re: Apple vs Cerner 
Date: Thu Mar 08 2018 07:15:56 EST 
Attachments: 

Thank you I have noon or after 4 or before 7 am. It will probably just be me on the call 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Mar 8, 2018, at 7:14 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 

I'll have my scheduler set something up for Friday if that works for you all. 

Pete 

Original Message  
From: Bruce Moskowitz (b)(6) bmac.corn] 
Sent: Thursday, March 08, 2018 7:08 AM 
To: O'Rourke, Peter M. 
Cc: Sandoval, Camilo J.; Marc Sherman; IP 
Subject: Re: [EXTERNAL] Re: Apple vs Cerner 

> Thank you for your quick response. When convenient for you, let's set up a call to determine what 
can be done to rescue this very important initiative. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
> 
>> On Mar 8, 2018, at 7:04 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
» 
>> Bruce, 
» 
>> What can I do to salvage that group's work and expertise and apply what we can to the developing 
product? 
» 
>> Pete 
» 
>> Original Message  
>> From: Bruce Moskowitz 
>> Sent: Thursday, March 08, 2018 6:45 AM 
>> To: Sandoval, Camilo J. 
>> Cc: Marc Sherman; IP; O'Rourke, Peter M. 
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>> Subject: [EXTERNAL] Re: Apple vs Cerner 
» 
>> Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 
» 
>> Instead of taking the excellent resources from the five Academic centers donating their time to the 
VA, the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 
» 
>> Sent from my iPad 
>> Bruce Moskowitz M.D. 
» 
>>> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
>» 
>>> Bruce/Marc, 
›.» 
>>> Apparently I was suppose to share this Attachment with you last month per John's note below. 
›.» 
>>> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
>» 
>>> Thank you. 
>>> Camilo 
›.» 
>» 
›.»  
>>> From: Windom, John H. 
>>> Sent: Wednesday, March 07, 2018 7:26:08 PM 
>>> To: Sandoval, Camilo J. 
>>> Subject: FW: Apple vs Cerner 
>» 
>» 
>» 
>>> Sent with Good (www.good.com) 
›.» 
>»  
>>> From: Windom, John H. 
>>> Sent: Tuesday, March 06, 2018 6:18:26 AM 
>>> To: Blackburn, Scott R. 
>>> Cc: Short, John (VACO); Zenooz, Ashwini 
>>> Subject: FW: Apple vs Cerner 
>» 
>» Sir, 
>>> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 
>» Vr 
>>> John 
>» 
>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>>> Mobile:1(b)(6)  
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>>> b)(6) va .gov (b)(6) va.gov> Office: (202) 461-6618 
>>> 

    

>>> 

    

>>> 

    

>>> 

    

>»(b)(6) @va.gov(b)(6) @va.gov> Office: (202) 461-6618 
>» 
>» 
›.» 
›.» 
>>> From: Windom, John H. 
>>> Sent: Friday, January 26, 2018 3:24 PM 
>>> To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, 
>» John (VACO); Cox, Tim (VACO) 
>>> Subject: Apple vs Cerner 
).» 
>>> Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
>» Vr 
>>> John 
>.» 
>>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>>> the Under Secretary for Health 
>>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>>> Office: (202) 461-5820  
>» Mobile: 10)o) I  
>>> Executive Assistant:  (b)(6) 

— Appointments and Scheduling 

>>> Executive Assistant: (b)(6) - Appointments and Scheduling 

    

>>> <EHRM Cerner Apple Compare _final.pptx> <Apple App Background and 
>>> Questions _final.docx> 
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Document ID: 0.7.1705.384306 

1§mac.com] 

From: 

Bcc: 
Subject: 
Date: 
Attachments: 

O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 
Bruce Moskowitz 

(b)(6) @mac.corn> 
Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
f dibohf23s • dlt)/cn=recipients/cn=vacosandoc>; Marc Sherman 

(b)(6) @gmail.com>; IP (b)(6)•  frenchange159.com> 

RE: [EXTERNAL] Re: Apple vs Cerner 
Thu Mar 08 2018 07:14:42 EST 

To: 

Cc: 

I'll have my scheduler set something up for Friday if that works for you all. 

Pete 

Original Message  
From: Bruce Moskowitz (b)(6) 1@mac.corn] 

Sent: Thursday, March 08, 2018 7:08 AM 
To: O'Rourke, Peter M. 
Cc: Sandoval, Camilo J.; Marc Sherman; IP 
Subject: Re: [EXTERNAL] Re: Apple vs Cerner 

Thank you for your quick response. When convenient for you, let's set up a call to determine what can 
be done to rescue this very important initiative. 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 8, 2018, at 7:04 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
> 
> Bruce, 
> 
> What can I do to salvage that group's work and expertise and apply what we can to the developing 
product? 
> 
> Pete 
> 
> Original Message  
> From: Bruce Moskowitz (b)(6) 

> Sent: Thursday, March 08, 2018 6:45 AM 
> To: Sandoval, Camilo J. 
> Cc: Marc Sherman; IP; O'Rourke, Peter M. 
> Subject: [EXTERNAL] Re: Apple vs Cerner 
> 
> Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 
> 
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> Instead of taking the excellent resources from the five Academic centers donating their time to the VA, 
the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
> 
>> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
» 
>> Bruce/Marc, 
» 
>> Apparently I was suppose to share this Attachment with you last month per John's note below. 
» 
>> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
» 
>> Thank you. 
>> Camilo 
» 
» 
» 
>> From: Windom, John H. 
>> Sent: Wednesday, March 07, 2018 7:26:08 PM 
>> To: Sandoval, Camilo J. 
>> Subject: FW: Apple vs Cerner 
» 
» 
» 
>> Sent with Good (www.good.com) 
» 
»  
>> From: Windom, John H. 
>> Sent: Tuesday, March 06, 2018 6:18:26 AM 
>> To: Blackburn, Scott R. 
>> Cc: Short, John (VACO); Zenooz, Ashwini 
>> Subject: FW: Apple vs Cerner 
>> 

>> Sir, 
>> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 
» Vi 
>> John 
» 
>> John H. Windom, Senior Executive Service (SES) Program Executive for 
» Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>> the Under Secretary for Health 
>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>> Office: (202) 461-5820  
>> Mobile:  
>> Executive Assistant: (b)(6) — Appointments and Scheduling 
>> (b)(6) @va.gov<  b)(6) 

>> 

>> 

>> 

>> 

>> From: Windom, John H. 
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>> Sent: Friday, January 26, 2018 3:24 PM 
>> To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, 
>> John (VACO); Cox, Tim (VACO) 
>> Subject: Apple vs Cerner 
» 
>> Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
>> 
>> 

Vr 
John 

» 
>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>> the Under Secretary for Health 
>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>> Office: (202) 461-5820  
>> Mobile:1(b)(6) I  
>> Executive Assistant: b)(6) 

>>(b)(6) Ova . gov< (b)(6) va.gov> Office: (202) 461-6618 
>>  
>> 
>> 
>> 
>> <EHRM Cerner Apple Compare _final.pptx> <Apple App Background and 
>> Questions _final.docx> 
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Document ID: 0.7.1705.384303 
From: Bruce Moskowitz  

1(b)(6) bmac.com> 
To: O'Rourke, Peter M. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacoorourp> 

Cc: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc>; Marc Sherman 

b)(6) pgmail.com>; IP al@frenchange159.com> 
Bcc: 
Subject: Re: [EXTERNAL] Re: Apple vs Cerner 
Date: Thu Mar 08 2018 07:08:06 EST 
Attachments: 

Thank you for your quick response. When convenient for you, let's set up a call to determine what can 
be done to rescue this very important initiative. 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 8, 2018, at 7:04 AM, O'Rourke, Peter M. <Peter.ORourke@va.gov> wrote: 
> 
> Bruce, 
> 
> What can I do to salvage that group's work and expertise and apply what we can to the developing 
product? 
> 
> Pete 
> 
> Original Message 
> From: Bruce Moskowitz(b)(6) @mac.com] 
> Sent: Thursday, March 08, 2018 6:45 AM 
> To: Sandoval, Camilo J. 
> Cc: Marc Sherman; IP; O'Rourke, Peter M. 
> Subject: [EXTERNAL] Re: Apple vs Cerner 
> 
> Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 
> 
> Instead of taking the excellent resources from the five Academic centers donating their time to the VA, 
the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 
> 
> Sent from my iPad 
> Bruce Moskowitz M.D. 
> 
>> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
» 
>> Bruce/Marc, 
» 
>> Apparently I was suppose to share this Attachment with you last month per John's note below. 
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» 
>> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
» 
>> Thank you. 
>> Camilo 
» 
» 
» 
>> From: Windom, John H. 
>> Sent: Wednesday, March 07, 2018 7:26:08 PM 
>> To: Sandoval, Camilo J. 
>> Subject: FW: Apple vs Cerner 
» 
» 
» 
>> Sent with Good (www.good.com) 
>> 

»  
>> From: Windom, John H. 
>> Sent: Tuesday, March 06, 2018 6:18:26 AM 
>> To: Blackburn, Scott R. 
>> Cc: Short, John (VACO); Zenooz, Ashwini 
>> Subject: FW: Apple vs Cerner 
>> 

>> Sir, 
>> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 
» Vr 
>> John 
» 
>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>> the Under Secretary for Health 
>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>> Office: (202) 461-5820  
>> Mobile:  
>>  Executive Assistant: 1(b)(6) I- Appointments and Scheduling 
>> (b)(6) @va .gov  (b)(6) @va.gov> Office: (202) 461-6618 
» 
» 
» 
» 
>> From: Windom, John H. 
>> Sent: Friday, January 26, 2018 3:24 PM 
>> To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, 
>> John (VACO); Cox, Tim (VACO) 
>> Subject: Apple vs Cerner 
» 
>> Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
>> Vr 
>> John 
» 

Page 1772 of 2318 

(b)(6) 



>> John H. Windom, Senior Executive Service (SES) Program Executive for 
>> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
>> the Under Secretary for Health 
>> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
>> John.Windom@va.gov<mailto:John.Windom@va.gov> 
>> Office: (202) 461-5820 
>> Mobile: (b)(6)  

>> Executive Ass stant:  (b)(6) — Appointments and Scheduling 
>> (b)(6) @va. goy<  b)(6) va.gov> Office: (202) 461-6618 
» 
» 
» 
» 
>> <EHRM Cerner Apple Compare _final.pptx> <Apple App Background and 
>> Questions _final.docx> 
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Document ID: 0.7.1705.384302 
From: O'Rourke, Peter M. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 
Bri MA MOSk()Wit7  

b)(6) bmac.com>; Sandoval, Camilo J. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

g Cc:	 Marc Sherman  b)(6)  g mail.com>; IP 
frenchange159.com> 

Bcc: 
Subject: RE: [EXTERNAL] Re: Apple vs Cerner 
Date: Thu Mar 08 2018 07:04:39 EST 
Attachments: 

To: 

(b)(6) 

Bruce, 

What can I do to salvage that group's work and expertise and apply what we can to the developing 
product? 

Pete 

Original Message  
From: Bruce Moskowitz  " 6) bmac.com] 
Sent: Thursday, March 08, 2018 6:45 AM 
To: Sandoval, Camilo J. 
Cc: Marc Sherman; IP; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Apple vs Cerner 

Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 

Instead of taking the excellent resources from the five Academic centers donating their time to the VA, 
the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
> 
> Bruce/Marc, 
> 
> Apparently I was suppose to share this Attachment with you last month per John's note below. 
> 
> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
> 
> Thank you. 
> Camilo 
> 
> 
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>  
> From: Windom, John H. 
> Sent: Wednesday, March 07, 2018 7:26:08 PM 
> To: Sandoval, Camilo J. 
> Subject: FW: Apple vs Cerner 
> 
> 
> 
> Sent with Good (www.good.com) 
> 
>  
> From: Windom, John H. 
> Sent: Tuesday, March 06, 2018 6:18:26 AM 
> To: Blackburn, Scott R. 
> Cc: Short, John (VACO); Zenooz, Ashwini 
> Subject: FW: Apple vs Cerner 
> 
> Sir, 
> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 
>Vr 
> John 
> 
> John H. Windom, Senior Executive Service (SES) Program Executive for 
> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
> the Under Secretary for Health 
> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
> John.Windom@va.gov<mailto:John.Windom@va.gov> 
> Office: (202) 461-5820  
> Mobile: 10'o) I  
> Executive Assistant: (b)(6) - Appointments and Scheduling 
>(b)(6) @va .gov (b)(6) @va .gov> Office: (202) 461-6618 
>  
> 
> 
> 
> From: Windom, John H. 
> Sent: Friday, January 26, 2018 3:24 PM 
> To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, 
> John (VACO); Cox, Tim (VACO) 
> Subject: Apple vs Cerner 
> 
> Apple will not produce an EHR/EM R. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
> Vr 
> John 
> 
> John H. Windom, Senior Executive Service (SES) Program Executive for 
> Electronic Health Record Modernization (PEO EHRM) Special Advisor to 
> the Under Secretary for Health 
> 811 Vermont Avenue NW (5th Floor Suite 5080) Washington, DC 20420 
> John.Windom@va.gov<mailto:John.Windom@va.gov> 
> Office: (202) 461-5820  
> Mobile: 1(b)(6) I  
> Executive Assistant: (b)(6) - Appointments and Scheduling 
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> ©va.gov.  b)(6) 

> 

> 

> 

> 

bva.gov> Office: (202) 461-6618 (b)(6) 

> <EHRM Cerner Apple Compare _final.pptx> <Apple App Background and 
> Questions _final.docx> 
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Document ID: 0.7.1705.384300 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

(b)(6) 

Bruce Moskowitz  
(b)(6) bmac.com> 
Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt/cn=recipients/cn=vacosandoc> 
Marc Sherman (b)(6) 1@gmail.com>; IP 

• frenchange159.com>; O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

[EXTERNAL] Re: Apple vs Cerner 
Thu Mar 08 2018 06:45:13 EST 

From: 

To: 

Thank you and after reviewing, we had an excellent group assembled on the call with Tim Cook, his 
staff and our five Academic centers and the VA to proceed with an EMR that would have solved many 
of the problems faced by the choice system, Telemedicine and of equal importance a platform for 
mental health. 

Instead of taking the excellent resources from the five Academic centers donating their time to the VA, 
the VA dropped all contact and proceeded on its own. So now we have a product of limited value. 

Sent from my iPad 
Bruce Moskowitz M.D. 

> On Mar 7, 2018, at 10:46 PM, Sandoval, Camilo J. <Camilo.Sandoval@va.gov> wrote: 
> 
> Bruce/Marc, 
> 
> Apparently I was suppose to share this Attachment with you last month per John's note below. 
> 
> My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 
> 
> Thank you. 
> Camilo 
> 
> 
>  
> From: Windom, John H. 
> Sent: Wednesday, March 07, 2018 7:26:08 PM 
> To: Sandoval, Camilo J. 
> Subject: FW: Apple vs Cerner 
> 
> 
> 
> Sent with Good (www.good.com) 
> 
>  
> From: Windom, John H. 
> Sent: Tuesday, March 06, 2018 6:18:26 AM 
> To: Blackburn, Scott R. 
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> Cc: Short, John (VACO); Zenooz, Ashwini 
> Subject: FW: Apple vs Cerner 

> Sir, 
> As you can see, I also shared with Cam who readily saw the difference and was to convey the 
message down South. Here you go. 

Vr 
John 

John H. Windom, Senior Executive Service (SES) 
Program Executive for Electronic Health Record Modernization (PEO EHRM) 
Special Advisor to the Under Secretary for Health 
811 Vermont Avenue NW (5th Floor Suite 5080) 
Washington, DC 20420 
John.Windom@va.gov<mailto:John.Windom@va.gov> 
Office: (202) 461-5820  
Mobile: l(b)(6)  
Executive Assistant: (b)(6) - Aciointments and Scheduling 

@va.gov<(b)(6) • va.gov> Office: (202) 461-6618 

From: Windom, John H. 
Sent: Friday, January 26, 2018 3:24 PM 
To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, John (VACO); Cox, Tim 

(VACO) 
> Subject: Apple vs Cerner 

> Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely 
ultimately align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. 
Please don't let people confuse the two. These draft charts may help you with your messaging. 
>Vr 
> John 

> John H. Windom, Senior Executive Service (SES) 
> Program Executive for Electronic Health Record Modernization (PEO EHRM) 
> Special Advisor to the Under Secretary for Health 
> 811 Vermont Avenue NW (5th Floor Suite 5080) 
> Washington, DC 20420 
> John.Windom@va.gov<mailto:John.Windom@va.gov> 
> Office: (202) 461-5820  
> Mobile:10)o)  
> Executive Assistant: (b)(6) - Appointments and Scheduling 
>(b)(6) l§va.gov (b)(6) @va g ov> Office: (202) 461-6618 

> <EHRM Cerner Apple Compare _final.pptx> 
> <Apple App Background and Questions _final.docx> 

(b)(6) 
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Document ID: 0.7.1705.384150 
From: Marc Sherman (b)(6)  @g mai I .com> 
To: Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

Cc: Bruce Moskowitz  
b)(6) bmac.com>; IP • frenchange159.com>; 
O'Rourke, Peter M. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

Bcc: 
Subject: [EXTERNAL] Re: FW: Apple vs Cerner 
Date: Thu Mar 08 2018 00:40:48 EST 
Attachments: 

Thank you. I will review tomorrow. 

Marc Sherman 
(202) 758-8700 

On Mar 7, 2018 10:46 PM, "Sandoval, Camilo J." <Camilo.Sandoval@va.gov> wrote: 

Bruce/Marc, 

Apparently I was suppose to share this Attachment with you last month per John's note below. 

My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 

Thank you. 
Camilo 

From: Windom, John H. 
Sent: Wednesday, March 07, 2018 7:26:08 PM 
To: Sandoval, Camilo J. 
Subject: FW: Apple vs Cerner 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Tuesday, March 06, 2018 6:18:26 AM 
To: Blackburn, Scott R. 
Cc: Short, John (VACO); Zenooz, Ashwini 
Subject: FW: Apple vs Cerner 

Sir, 
As you can see, I also shared with Cam who readily saw the difference and was to convey the message 
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down South. Here you go. 
Vr 
John 

John H. Windom, Senior Executive Service (S ES) 
Program Executive for Electronic Health Record Modernization (PEO EHRM) 
Special Advisor to the Under Secretary for Health 
811 Vermont Avenue NW (5th Floor Suite 5080) 
Washington, DC 20420 
John.Windom@va.gov<mailto:John-.Windom@va.gov> 
Office: (202) 461-5820  
Mobile: I(b)(6)  
Executive Assistant: (b)(6) — Appointments and Scheduling 
b)(6) va.gov<.(b)(6) l@va.gov-> Office: (202) 461-6618 

From: Windom, John H. 
Sent: Friday, January 26, 2018 3:24 PM 
To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, John (VACO); Cox, Tim (VACO) 
Subject: Apple vs Cerner 

Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely ultimately 
align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. Please 
don't let people confuse the two. These draft charts may help you with your messaging. 
Vi 
John 

John H. Windom, Senior Executive Service (S ES) 
Program Executive for Electronic Health Record Modernization (PEO EHRM) 
Special Advisor to the Under Secretary for Health 
811 Vermont Avenue NW (5th Floor Suite 5080) 
Washington, DC 20420 
John.Windom@va.gov<mailto:John-.Windom@va.gov> 
Office: (202) 461-5820  
Mobile: l(b)(6)  

b)(  Executive Assistant: (6) — Appointments and Scheduling 
b)(6) ova.gov< ())(6) 1@va.gov-> Office: (202) 461-6618 
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Document ID: 0.7.1705.384147 
From: Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

FW: Apple vs Cerner 
Wed Mar 07 2018 22:52:39 EST 
Apple App Background and Questions _final.docx 
EHRM Cerner Apple Compare _final.pptx 

FYI... will update tracker. 

Thanks 

From: Sandoval, Camilo J. 
Sent: Wednesday, March 07, 2018 7:46:02 PM 
To: Bruce Moskowitz; Marc Sherman; IP 
Cc: O'Rourke, Peter M. 
Subject: FW: Apple vs Cerner 

Bruce/Marc, 

Apparently I was suppose to share this Attachment with you last month per John's note below. 

My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 

Thank you. 
Camilo 

From: Windom, John H. 
Sent: Wednesday, March 07, 2018 7:26:08 PM 
To: Sandoval, Camilo J. 
Subject: FW: Apple vs Cerner 

Sent with Good (www.good.com) 
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From: Windom, John H. 
Sent: Tuesday, March 06, 2018 6:18:26 AM 
To: Blackburn, Scott R. 
Cc: Short, John (VACO); Zenooz, Ashwini 
Subject: FW: Apple vs Cerner 

Sir, 

As you can see, I also shared with Cam who readily saw the difference and was to convey the message 
down South. Here you go. 

Vr 

John 

John H. Windom, Senior Executive Service (SES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: (b)(6) — Appointments and Scheduling 

  

(b)(6) @va.gov Office: (202) 461-6618 

From: Windom, John H. 
Sent: Friday, January 26, 2018 3:24 PM 
To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, John (VACO); Cox, Tim (VACO) 
Subject: Apple vs Cerner 
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Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely ultimately 
align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. Please 
don't let people confuse the two. These draft charts may help you with your messaging. 

Vi 

John 

John H. Windom, Senior Executive Service (SES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: (b)(6) — Appointments and Scheduling 

1@va.gov Office: (202) 461-6618 
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Document ID: 0.7.1705.384147-000001 
Owner: Sandoval, Camilo J. </o=va/ou=exchange administrative group (fydib0hf23spd1t) 
/cn=recipients/cn=vacosandoc> 
Filename: Apple App Background and Questions _final.docx 
Last Modified: Wed Mar 07 21:52:39 CST 2018 
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Apple App Background and Questions _final.docx for Printed Item: 653 ( Attachment 1 of 2) 

Apple Health App Background and Questions 

EHR vs. PMR 
• Cerner Millennium is classified as an EHR system and is used by medical professionals to 

document care and treatment (e.g. orders and assessments), it also provides clinical workflow 
capabilities, and based on user profile (e.g., doctor, patient, lab technician, administrator, and 
biller) 

• Apple Health is a Personal Medical Record (PMR) that aggregates summary level medical 
information from multiple EHRs. It provides a view of the patient's medical record via receiving 
Community of Care (CCD) records that are generated by EHR systems. Cerner also has an app 
that performs this function 

Apple App Background: 
• On 24 January Apple issued an update to its existing health app available to users with iOS 

11.3beta who are patients in partner facilities* 
• The updated functionality enables the Apple health app to ingest CCD records using an industry 

standard known as Fast Healthcare Interoperability Resource (FHIR). This standard is used by all 
major EHR vendors, including Cerner, and means that VA will be able to feed and receive 
records 

• CCD records are currently available to patients of Cerner facilities using Cerner Patient Portal, 
which includes a mobile enabled app available on both iOS and Android 

• CCDs records that both the Cerner and Apple app will receive include summary level data about 
- Allergies - Lab results 
- Clinical vitals - Medications 
- Immunizations - Procedure 

• The Apple health app receives data via a Health Information Exchange (HIE) 
• The Apple health app does not represent a choice between the two but rather it is an expansion 

of offerings available to the Veteran 
• The Apple health app potentially relates to functions performed in seven (7) of the 151 Cerner 

modules VA is buying 

Potential Questions: 
• We do not have a clear understanding of how the data is secured after it leaves the health 

system. How is it stored securely? How is it transmitted securely? 
• Apple iOS market share in the US is 40% whereas Android is 60%' - how is the access overcome? 

* Current beta facilities are: 

1. Cerner Healthe Clinic 
2. Johns Hopkins Medicine 
3. Cedars-Sinai 
4. Penn Medicine 
5. Geisinger Health System 
6. UC San Diego Health 
7. UNC Health Care 
8. Rush University Medical Center 
9. Dignity Health 

10. Ochsner Health System 
11. MedStar Health 
12. OhioHealth 

http://www.businessinsider.com/apple-ios-market-share-us-europe-iapan-2018-1  
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Document ID: 0.7.1705.384128 
From: 

To: 

Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 
Bruce Moskowitz  

1(b)(6) 1§mac.com>; Marc Sherman 
Ill b" )1@frenchange159.com> 
O'Rourke, Peter M. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

    

 

(b)(6) 1@gmail.com>; 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

  

FW: Apple vs Cerner 
Wed Mar 07 2018 22:46:02 EST 
Apple App Background and Questions _final.docx 
EHRM Cerner Apple Compare _final.pptx 

   

Bruce/Marc, 

Apparently I was suppose to share this Attachment with you last month per John's note below. 

My apologies if I didn't. I will update the tracker, and please do let me know if this helps answers 
questions around Apple's efforts or if additional clarification is required. 

Thank you. 
Camilo 

From: Windom, John H. 
Sent: Wednesday, March 07, 2018 7:26:08 PM 
To: Sandoval, Camilo J. 
Subject: FW: Apple vs Cerner 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Tuesday, March 06, 2018 6:18:26 AM 
To: Blackburn, Scott R. 
Cc: Short, John (VACO); Zenooz, Ashwini 
Subject: FW: Apple vs Cerner 

Sir, 
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As you can see, I also shared with Cam who readily saw the difference and was to convey the message 
down South. Here you go. 

Vr 

John 

John H. Windom, Senior Executive Service (S ES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: 
(b)(6) 

— Appointments and Scheduling 

    

    

Igva.gov Office: (202) 461-6618 

From: Windom, John H. 
Sent: Friday, January 26, 2018 3:24 PM 
To: Blackburn, Scott R.; Sandoval, Camilo J.; Zenooz, Ashwini; Short, John (VACO); Cox, Tim (VACO) 
Subject: Apple vs Cerner 

Apple will not produce an EHR/EMR. It is a health record electronic file cabinet and will likely ultimately 
align to a commercial EHR. Apple will deliver less than 1% of commercial EHR capabilities. Please 
don't let people confuse the two. These draft charts may help you with your messaging. 

Vr 

John 

John H. Windom, Senior Executive Service (S ES) 
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Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: 
(b)(6) 

Executive Assistant: (b)(6) — Appointments and Scheduling 

(b)(6) @va.gov Office: (202) 461-6618 
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Document ID: 0.7.1705.384128-000001 
Owner: Sandoval, Camilo J. </o=va/ou=exchange administrative group (fydib0hf23spd1t) 
/cn=recipients/cn=vacosandoc> 
Filename: Apple App Background and Questions _final.docx 
Last Modified: Wed Mar 07 21:46:02 CST 2018 
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Apple App Background and Questions _final.docx for Printed Item: 656 ( Attachment 1 of 2) 

Apple Health App Background and Questions 

EHR vs. PMR 
• Cerner Millennium is classified as an EHR system and is used by medical professionals to 

document care and treatment (e.g. orders and assessments), it also provides clinical workflow 
capabilities, and based on user profile (e.g., doctor, patient, lab technician, administrator, and 
biller) 

• Apple Health is a Personal Medical Record (PMR) that aggregates summary level medical 
information from multiple EHRs. It provides a view of the patient's medical record via receiving 
Community of Care (CCD) records that are generated by EHR systems. Cerner also has an app 
that performs this function 

Apple App Background: 
• On 24 January Apple issued an update to its existing health app available to users with iOS 

11.3beta who are patients in partner facilities* 
• The updated functionality enables the Apple health app to ingest CCD records using an industry 

standard known as Fast Healthcare Interoperability Resource (FHIR). This standard is used by all 
major EHR vendors, including Cerner, and means that VA will be able to feed and receive 
records 

• CCD records are currently available to patients of Cerner facilities using Cerner Patient Portal, 
which includes a mobile enabled app available on both iOS and Android 

• CCDs records that both the Cerner and Apple app will receive include summary level data about 
- Allergies - Lab results 
- Clinical vitals - Medications 
- Immunizations - Procedure 

• The Apple health app receives data via a Health Information Exchange (HIE) 
• The Apple health app does not represent a choice between the two but rather it is an expansion 

of offerings available to the Veteran 
• The Apple health app potentially relates to functions performed in seven (7) of the 151 Cerner 

modules VA is buying 

Potential Questions: 
• We do not have a clear understanding of how the data is secured after it leaves the health 

system. How is it stored securely? How is it transmitted securely? 
• Apple iOS market share in the US is 40% whereas Android is 60%' - how is the access overcome? 

* Current beta facilities are: 

1. Cerner Healthe Clinic 
2. Johns Hopkins Medicine 
3. Cedars-Sinai 
4. Penn Medicine 
5. Geisinger Health System 
6. UC San Diego Health 
7. UNC Health Care 
8. Rush University Medical Center 
9. Dignity Health 

10. Ochsner Health System 
11. MedStar Health 
12. OhioHealth 

http://www.businessinsider.com/apple-ios-market-share-us-europe-iapan-2018-1  
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Document ID: 0.7.1705.487663 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Sandoval, Camilo J. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=91cab99711134d5898a778ab4685 
32fc-sandoval, c> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Mar 07 2018 02:43:22 EST 
Attachments: 

From: Bruce Moskowitz (b)(6) 1@mac.com] 
Sent: Wednesday, February 28, 2018 4:53 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you progress is being made but as my group keeps saying devil is in the details 

Sent from my iPhone 

On Feb 28, 2018, at 4:36 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - as promised here is more information on what we will have to address the other 4 issues you 
mentioned. I still owe you device registry. Let me know if this makes sense or not. Also happy to get 
you on the phone directly with my experts. - Scott 

Voice Recognition. 

Our new Cerner EHR platform includes Enterprise Dragon Nuance. VHA currently deploys the 
enterprise version which maintains people voice print and the Clinical Staff say it works very well (my 
primary care provider at the Washington VA Medical Center uses it). Cerner will port over the voice 
prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any rework. The 
Clinician can use the dictation and other features with voice recognition. 

How will all entered lab data, from any source, be available on a graph 

Graphs will be available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
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would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering instead of 
after the fact 

All tests are configured to have a time where an alert is issued based on parameters we configure and 
can flex by venue. Over utilization will be avoided with real time alerting but VA would have to use a 
mechanism to monitor, via report. The med duplication is configured similarly to test and parameters will 
determine how the system acts. Tall man lettering reduces errors in look alike, sound alike meds, and 
finally in instances we identify errors we can configure rules to catch those. For meds all allergy 
checking, dupes, dose range checks, and interactions are checked at time of ordering. As an aside, 
while the DoD Cerner implementation has been far from perfect this is one area where it has been very 
successful; the new DoD/Cerner system has already prevented over 15,000 duplicate tests at their 
initial three sites that have been implemented. 

Streamlined SOAP notes. 

Yes, the VA/Cerner system will have this. These are provided and will be further configured under VA 
direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:30 PM 
To: 'Bruce Moskowitz' 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b grnail.com 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz (b)(6) 6mac.com] 
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Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) @gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

********* Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

********* Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
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DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz (b)(6) @mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) 1§gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 
1
§mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) gmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 
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Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

 

 

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 
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Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 
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Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.474783 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Mar 07 2018 02:43:22 EST 
Attachments: 

b From: Bruce Moskowitz  b)(6)  mac.corn] 
Sent: Wednesday, February 28, 2018 4:53 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) @gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you progress is being made but as my group keeps saying devil is in the details 

Sent from my iPhone 

On Feb 28, 2018, at 4:36 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - as promised here is more information on what we will have to address the other 4 issues you 
mentioned. I still owe you device registry. Let me know if this makes sense or not. Also happy to get 
you on the phone directly with my experts. - Scott 

Voice Recognition. 

Our new Cerner EHR platform includes Enterprise Dragon Nuance. VHA currently deploys the 
enterprise version which maintains people voice print and the Clinical Staff say it works very well (my 
primary care provider at the Washington VA Medical Center uses it). Cerner will port over the voice 
prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any rework. The 
Clinician can use the dictation and other features with voice recognition. 

How will all entered lab data, from any source, be available on a graph 

Graphs will be available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
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flowsheet allows for 2 different lab values to be graphed together. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering instead of 
after the fact 

All tests are configured to have a time where an alert is issued based on parameters we configure and 
can flex by venue. Over utilization will be avoided with real time alerting but VA would have to use a 
mechanism to monitor, via report. The med duplication is configured similarly to test and parameters will 
determine how the system acts. Tall man lettering reduces errors in look alike, sound alike meds, and 
finally in instances we identify errors we can configure rules to catch those. For meds all allergy 
checking, dupes, dose range checks, and interactions are checked at time of ordering. As an aside, 
while the DoD Cerner implementation has been far from perfect this is one area where it has been very 
successful; the new DoD/Cerner system has already prevented over 15,000 duplicate tests at their 
initial three sites that have been implemented. 

Streamlined SOAP notes. 

Yes, the VA/Cerner system will have this. These are provided and will be further configured under VA 
direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:30 PM 
To: 'Bruce Moskowitz' 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b gmail.com 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz (b)(6) 1@mac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
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To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) hgmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

********* The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 
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Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz (b)(6) Omac.corn] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  " 6) b gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6) 1@mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowit4(b)(6) gmac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 
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#4) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

********* In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 
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Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

REP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 
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Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1764157 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 17:04:54 EST 
Attachments: 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6)  @mac.com> 
Date: March 5, 2018 at 6:49:58 AM EST  
To:  (b)(6) 1@gmail.com, (b)(6)  greagan.com 
CC: 1(b)(6) g gmail.com, IP(b)(6) frenchange159.com>,  b)(6) b grnail.com 
Subject: EMR 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.487153 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Sandoval, Camilo J. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=91cab99711134d5898a778ab4685 
32fc-sandoval, c> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 17:04:54 EST 
Attachments: 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6) @mac.com> 
Date: March 5, 2018 at 6:49:58 AM EST  

CC:  (b)(6) bgrnail.corn, IP  b)(6) gfrenchange159.com>, 
Subject: EMR 

To:  (b)(6) 1@gmail.com, @reagan.com (b)(6) 

b)(6) 1@gmail.com 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.383911 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Sandoval, Camilo J. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacosandoc> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 17:04:54 EST 
Attachments: 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6) I@ mac.com> 
Date: March 5,  2018 at 6:49:58 AM EST  
To (b)(6) b gmail.com,I(b)(6) 1@reagan.com  
Cc: Icb)(6) 1@gmail.com, IP • frenchange159.com>,  b)(6) I@ gmail.com 
Subject: EMR 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1492481 
From: ())(6) </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn= (b)(6) 

To: Myklegard, Drew </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 10:01:05 EST 
Attachments: 

Agree, when? (b)(6) 

Sent with Good (www.good.com) 

From: Myklegard, Drew 
Sent: Tuesday, March 06, 2018 6:02:25 AM 
To: Blackburn, Scott R.; (b)(6) 

Subject: Re: [EXTERNAL] Fwd: EMR 

Have a meeting where our VA team and Apple (Ricky and/or Jacky) walk Bruce through their slide deck 
that explains what they are doing. Use it as an opportunity for Shaman to build a relationship with him 
as VA gets closer to making our announcement. 

Maybe an email like this: 

We would like to get our team, Apple, and you on a phone call to walk you through the Veteran/patient 
experience and how it will improve their care. On this email is our clinical leadf or the Apple 
engagement, Dr. Shaman Singh MD. He will take the lead for coordinating a meeting. 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
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Date: Tuesday, March 6, 2018 at 5:42 AM 
To: (b)(6) 1@va.gov>, "Myklegard, Drew" <David.Myklegard@va.gov> 
Subject: FW: [EXTERNAL] Fwd: EMR 

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6) 1@mac.com> 
Date: March 5, 2018 at 6:49:58 AM EST 
To: (b)(6)  gmail.com,l(b)(6) @reagan.com 
Cc: (b)(6) @gmail.com, IP (b)(6) • frenchange159.com>, 
Subject: EMR 

  

(b)(6) 1@gmail.com 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 

Page 1864 of 2318 



Document ID: 0.7.1705.1492397 
From: (b)(6) </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn4b)(6) 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Myklegard, 
Drew </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 10:01:02 EST 
Attachments: 

Scott, Drew and I will put something together, btw, Patty in VHA has been trying to set up the 
conversation with Bruce. Ricci 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Tuesday, March 06, 2018 5:42:23 AM 
To: (b)(6) Myklegard, Drew 
Subject: FW: [EXTERNAL] Fwd: EMR 

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 
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From: Bruce Moskowitzl(b)(6) bmac.com> 
Date: March 5, 2018 at 6:49:58 AM EST  
To:1(b)(6)  gmail.com, (b)(6) greagan.com  
Cc: i(b)(6) gg mail .com, IP (b)(6) • frenchange159.com>, (b)(6) 1@gmail.com 
Subject: EMR 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1208963 
From: Zenooz, Ashwini </o=va/ou=visn 

21/cn=recipients/cn=vhapalzenooa> 
To: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Short, John 
(VACO) </o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 09:45:38 EST 
Attachments: 

On physician and patient centric EHR: creating workflows with front line providers in-mind and engaged 
is the core part of change management strategy. Business and Clinical Requirements for Phase 1 of 
the acquisition were provided by Integrated Teams comprised of 200+ front line clinicians. Phase 2: in-
depth workflow development for Cerner to implement at each site with follow a similar model. We are 
NOT adopting run-of-the-mill Cerner workflows. They will be configured based on requirements set forth 
by VA Clinical teams and Clinical Practice Guidelines. 

Patient Perspective: We have engaged with VA patient centered design teams since day 1 of the 
project and our baseline discussions with Cerner started with the Veteran journey. Additionally, VSOs 
have been very engaged and have been/will be part of the design input and review as we implement 
patient portal, mobile scheduling etc. 

Patient Centric EHR: Our focus is on providing high quality, value-based care and that was the basis of 
the "Choose VA" campaign. The goal of this implementation is to enable reliable metrics and data 
returns, measure outcomes so that patients have faster, access to quality care. 

Please let me know if there are questions. 

I'll be at the Venetian all day. 202-695-9147 or 650-213-6204. 

Ash 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Tuesday, March 06, 2018 6:16:13 AM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] Fwd: EMR 

Ash and John S., 
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Please provide a one short paragraph technical and functional response for Mr. Blackburn to these 
elements that we have covered as part of our efforts. I can tell that our journey is coming to a close in 
the good Doctor's mind. Please do not create any ambiguity or open up any cans of worms in your 
responses. "Clear and concise." Thank you. Break Mr. Blackburn/I provided you the Apple 
comparison matrix awhile back but will send you again. My e-mail highlighted that the Apple solution 
that was announced is effectively portable electronic file cabinet not an EHR/EMR. 

V/r, 

John 

John H. Windom, Senior Executive Service (SES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: (b)(6) — Appointments and Scheduling 

l@va.gov Office: (202) 461-6618 

From: Blackburn, Scott R. 
Sent: Tuesday, March 06, 2018 8:42 AM 
To: Windom, John H.; Zenooz, Ashwini; Short, John (VACO) 
Subject: FW: [EXTERNAL] Fwd: EMR 

See email below. Any thoughts on how to respond? 

Sent with Good (www.good.com) 
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From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

6mac.com> From: Bruce Moskowitzl(b)(6) 
Date: March 5, 2018 at 6:49:58 AM EST 
To:1(b)(6) @gmail.com,l(b)(6)  
CC: 1(b)(6) pgmail.com, IP 
Subject: EMR 

b)(6) 1@gmail.com 

nreagan.com 
(b)(6) frenchange159.com>, 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.486623 
From: Zenooz, Ashwini </o=va/ou=visn 

21/cn=recipients/cn=vhapalzenooa> 
To: Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Short, John 
(VACO) </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 09:45:38 EST 
Attachments: 

On physician and patient centric EHR: creating workflows with front line providers in-mind and engaged 
is the core part of change management strategy. Business and Clinical Requirements for Phase 1 of 
the acquisition were provided by Integrated Teams comprised of 200+ front line clinicians. Phase 2: in-
depth workflow development for Cerner to implement at each site with follow a similar model. We are 
NOT adopting run-of-the-mill Cerner workflows. They will be configured based on requirements set forth 
by VA Clinical teams and Clinical Practice Guidelines. 

Patient Perspective: We have engaged with VA patient centered design teams since day 1 of the 
project and our baseline discussions with Cerner started with the Veteran journey. Additionally, VSOs 
have been very engaged and have been/will be part of the design input and review as we implement 
patient portal, mobile scheduling etc. 

Patient Centric EHR: Our focus is on providing high quality, value-based care and that was the basis of 
the "Choose VA" campaign. The goal of this implementation is to enable reliable metrics and data 
returns, measure outcomes so that patients have faster, access to quality care. 

Please let me know if there are questions. 

I'll be at the Venetian all day. 202-695-9147 or 650-213-6204. 

Ash 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Tuesday, March 06, 2018 6:16:13 AM 
To: Blackburn, Scott R.; Zenooz, Ashwini; Short, John (VACO) 
Subject: RE: [EXTERNAL] Fwd: EMR 
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Ash and John S., 

Please provide a one short paragraph technical and functional response for Mr. Blackburn to these 
elements that we have covered as part of our efforts. I can tell that our journey is coming to a close in 
the good Doctor's mind. Please do not create any ambiguity or open up any cans of worms in your 
responses. "Clear and concise." Thank you. Break Mr. Blackburn/I provided you the Apple 
comparison matrix awhile back but will send you again. My e-mail highlighted that the Apple solution 
that was announced is effectively portable electronic file cabinet not an EHR/EMR. 

V/r, 

John 

John H. Windom, Senior Executive Service (SES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: (b)(6) — Appointments and Scheduling 

(b)(6) @va.gov Office: (202) 461-6618 

From: Blackburn, Scott R. 
Sent: Tuesday, March 06, 2018 8:42 AM 
To: Windom, John H.; Zenooz, Ashwini; Short, John (VACO) 
Subject: FW: [EXTERNAL] Fwd: EMR 

See email below. Any thoughts on how to respond? 
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Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6)  

Date: March 5, 2018 at 6:49:58 AM EST 
To: • gmail.com 
Cc: • gmail.com, IF 
Subject: EMR 

(b)(6) (b)(6) 

(b)(6) (b)(6) b)(6) Ogmail.com 

1@mac.com> 

reagan.com 
frenchange159.com>, 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1208671 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydib0hf23spd1t)/cn=recipients/cn=windom, 
john h.e16> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Zenooz, 
Ashwini </o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; 
Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 09:16:13 EST 
Attachments: 

Ash and John S., 

Please provide a one short paragraph technical and functional response for Mr. Blackburn to these 
elements that we have covered as part of our efforts. I can tell that our journey is coming to a close in 
the good Doctor's mind. Please do not create any ambiguity or open up any cans of worms in your 
responses. "Clear and concise." Thank you. Break Mr. Blackburn/I provided you the Apple 
comparison matrix awhile back but will send you again. My e-mail highlighted that the Apple solution 
that was announced is effectively portable electronic file cabinet not an EHR/EMR. 

V/r, 

John 

John H. Windom, Senior Executive Service (S ES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: (b)(6) — Appointments and Scheduling 

(b)(6) @va.gov Office: (202) 461-6618 
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From: Blackburn, Scott R. 
Sent: Tuesday, March 06, 2018 8:42 AM 
To: Windom, John H.; Zenooz, Ashwini; Short, John (VACO) 
Subject: FW: [EXTERNAL] Fwd: EMR 

See email below. Any thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6) brnac.corn> 
Date: March 5, 2018 at 6:49:58 AM EST  
To:(b)(6) b gmail.com, (b)(6) preagan.com 
CC: 1(b)(6) pgmail.com, IP 
Subject: EMR 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 

(b)(6)pfrenchange159.com>, (b)(6) b grnail.com 
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Document ID: 0.7.1705.1492041 
From: Myklegard, Drew </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1>; 

/o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=ricci.mulligan> 

Cc: 
Bcc: 
Subject: Re: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 09:02:25 EST 
Attachments: 

 

(b)(6) 

 

Have a meeting where our VA team and Apple (Ricky and/or Jacky) walk Bruce through their slide deck 
that explains what they are doing. Use it as an opportunity for Shaman to build a relationship with him 
as VA gets closer to making our announcement. 

Maybe an email like this: 

We would like to get our team, Apple, and you on a phone call to walk you through the Veteran/patient 
experience and how it will improve their care. On this email is our clinical leadf or the Apple 
engagement, Dr. Shaman Singh MD. He will take the lead for coordinating a meeting. 

From: "Blackburn, Scott R." <Scott.Blackburn@va.gov> 
Date: Tuesday, March 6, 2018 at 5:42 AM 
To: (b)(6) 1@va.gov>, "Myklegard, Drew" <David.Myklegard@va.gov> 
Subject: FW: [EXTERNAL] Fwd: EMR 

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 
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From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitzl(b)(6) gmac.com> 
Date: March 5, 2018 at 6:49:58 AM EST  
To: (b)(6)  g mail.corn,l(b)(6) jereagan.com  

b)(6) CC: (b)(6) g gmail.com, IP(b)(6)§frenchange159.com>, I©gmail.com 
Subject: EMR 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1763804 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cnd(b)(6) ; Myklegard, 
Drew </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacomykled> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 08:42:23 EST 
Attachments: 

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz i(b)(6) gmac.com> 
Date: March 5, 2018 at 6:49:58 AM EST  
To: Imo) Ugmail.com,I(b)(6) @reagan.com 
Cc:1(b)(6) 1@gmail.com, IP (b)(6)  7) f re n ch a n g el59 . co m > , 
Subject: EMR 

  

(b)(6) @gmail.com 

  

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 
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Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.485961 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
fydibohf23spdltycn=recipients/cn=vacoblacks1> 

To: (b)(6) (Disabled) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=6cc21a7e86a541fa926f738debba 
0217 (b)(6) Myklegard, Drew </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=46555f3bdf3c47c0b36ecd6c3c14 
9d90-myklegard,> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 08:42:23 EST 
Attachments: 

See note below on Apple project. Thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6) bmac.com> 
Date: March 5,  2018 at 6:49:58 AM EST  
To: (b)(6) g gmail.com, (b)(6)  reagan.com  
Cc: (b)(6) agmail.com, Illboafrenchange159.com>,  b)(6) bgmail.com 
Subject: EMR 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
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EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.485954 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Zenooz, Ashwini </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash>; Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 08:41:41 EST 
Attachments: 

See email below. Any thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz  b)(6) gmac.com> 
Date: March 5,  2018 at 6:49:58 AM EST  
To:1(b)(6) Igmail.com, (b)(6) breagan.com  
Cc:1(b)(6) @gmail.com, IF(b)(6) 1@frenchange159.com>, 1(b)(6) g g mail.com 
Subject: EMR 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
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the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1208625 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa>; Short, John (VACO) 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 08:41:41 EST 
Attachments: 

See email below. Any thoughts on how to respond? 

Sent with Good (www.good.com) 

From: David Shulkin 
Sent: Tuesday, March 06, 2018 7:09:43 AM 
To: Blackburn, Scott R. 
Subject: [EXTERNAL] Fwd: EMR 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz l(b)(6) i@mac.com> 
Date: March 5 2018 at 6:49:58 AM EST 
To: (b)(6) )gmail.com, (b)(6) I@reagan.com 

 

Cc: 

 

. gmail.com, IP(b)(6 • frenchange159.com>, b)(6) 

 

Subject: EMR 

  

b gmail.com 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 
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Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.485695 
From: David Shulkin i(b)(6) ggmail.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: [EXTERNAL] Fwd: EMR 
Date: Tue Mar 06 2018 07:09:43 EST 
Attachments: 

Can we begin to address and then ill respond back? 

Sent from my iPhone 

Begin forwarded message: 

From: Bruce Moskowitz (b)(6) bmac.com> 
Date: March 5, 2018 at 6:49:58 AM EST  
To: (b)(6) )gmail.com,l(b)(6).  greagan.com 
Cc: . gmail.com, IPI(b)(6)  frenchange159.com> 
Subject: EMR 

 

b grnail.com b)(6) 

I would like to underscore the importance of getting the "Cloud"correctly and the other four issues with 
the new CIO's. Also the composition of the physician input has to change immediately so that the EMR 
is patient centric and usable from the physician perspective. 
Second this is going to take years to implement and especially in mental health we need a portable 
EMR solution that works with the DOD, the VA and the private sector. No one at the VA got back to me 
on what the Apple project can and can not do in terms of solving this problem. 

Sent from my iPad 
Bruce Moskowitz M.D. 
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Document ID: 0.7.1705.1763619 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) 

f 
_EOP/WHO 

b)(6)   who.eop.gov> 
CC: (b)(6) </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

Bcc: 
Subject: RE: [EXTERNAL] RE: interoperability 
Date: Mon Mar 05 2018 16:31:37 EST 
Attachments: 

Sounds good (b)(6)  will help schedule time. 

If helpful I can also send him a few bullet points that might be helpful before his speech tomorrow (on 
interoperable generally). Let me know. 

Sent with Good (www.good.com) 

From:r)(6)  EOP/WHO 
Sent: Monday, March 05, 2018 4:15:39 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: interoperability 

Scott - I apologize. Jared believes it's better to speak in person about this when you all are back. I'll 
work with (b)(6) to schedule! 

Original Message  
From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 5, 2018 4:15 PM 

bwho.eop.gov> To: (b)(6) EOP/WHO " 6) 

Subject: RE: [EXTERNAL] RE: interoperability 

Available anytime now. Just standing by whenever Jared is ready. 

Sent with Good (>www.good.comi 

From: (b)(6) EOP/WHO 
Sent: Monday, March 05, 2018 10:55:04 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 
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Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

To:  (b)(6) EOP/WHC b)(6) 
Cc: Berkowitz, Avrahm J. EOP/WHO1

21

 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 
(202) 430-9139 

(b)(6) 
(b)(6) bva.gov> 
Subject: RE: interoperability 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM 

[who.eop.gov> 
who.eop.gov>;1(b)(6) 

1§who.eop.gov] From: (b)(6)  EOP/WHO (b)(6) 

Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHO (b)(6) 

Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) 

Christopher P. EOP/WHO (b)(6) 

•gov»; (b)(6)  
Subject: RE: interoperability 

Great. We will find time. 

who.eop.gov
 (b)(6) 

who.eop.gov
 (b)(6) 

IPwho.eop.gov>> 
bwho.eop.gov>>; Liddell, 

who.eop.go b)(6) 

va.go (b)(6) 
who.eop 

va.gov>> 

 

From: Kushner, Jared C. EOP/WHO (b)(6) bwho.eop.gov ] 

Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO(b)(6) @who.eop.go 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6)• who.eop.go 

who.eop.gov>> 
@who.eop.gov>> 
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I just spoke to Secretary Shulkin and he mentioned 
(b)(5) If so, let me know and I'll make time this week. 

(b)(5) 

Subject: interoperability 

Jared, 

Scott 

Scott Blackburn 
Acting CIO & Executive-in-Charge, Office of Information & Technology 
Department of Veterans Affairs 
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Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdle/cn=recipients/cn=vacoblacks1> 

(b)(6) EOP/WHO 

i

t§who.eop.gov> 

From: 

To: 

Cc: 
(b)(6) 

(b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33.1(b)(6) I 

Document ID: 0.7.1705.485102 

Bcc: 
Subject: RE: [EXTERNAL] RE: interoperability 
Date: Mon Mar 05 2018 16:31:37 EST 
Attachments: 

Sounds good. 
(b)(6) 

will help schedule time. 

If helpful I can also send him a few bullet points that might be helpful before his speech tomorrow (on 
interoperable generally). Let me know. 

Sent with Good (www.good.com) 

From: (b)(6) EOP/WHO 
Sent: Monday, March 05, 2018 4:15:39 PM 
To: Blackburn, Scott R. 
Subject: RE: [EXTERNAL] RE: interoperability 

Scott - I apologize. Jared believes it's better to speak in person about this when you all are back. I'll 
work with Elizabeth to schedule! 

Original Message  
From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 5, 2018 4:15 PM 
To: (b)(6) EOP/WHOI(b)(6) gwho.eop.gov> 
Subject: RE: [EXTERNAL] RE: interoperability 

 

Available anytime now. Just standing by whenever Jared is ready. 

Sent with Good (>www.good.comi 

From: (" 6)  EOP/WHO 
Sent: Monday, March 05, 2018 10:55:04 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 
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Subject: [EXTERNAL] RE: interoperability 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM 
To: (b)(6) EOP/WHO (b)(6) 

Cc: Berkowitz, Avrahm J. EOP/WHOI(1))(6)  1@who.eop.gov>; 
b)(6) bva.gov> 
Subject: RE: interoperability 

Hi (b)(6) 

Owho.eop.gov> 
(b)(6) ' 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 
(202) 430-9139 

From: (b)(6)  EOP/WHO 
Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Hi Scott, 

b)(6) gwho.eop.gov] 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018  9:15 PM 
To: Kushner, Jared C. EOP/WHO (b)(6)  @who.eop.gov (b)(6) 

Cc: Berkowitz, Avrahm J. EOP/WHOI(b)(6) lawho.eop.govi(b)(6)  
Christopher P. EOP/WHO  b)(6) who.eop.gov 
.gov>>;  b)(6) g@va  . g oA(b)(6)  

Subject: RE: interoperability 

@who.eop.gov>> 
Dwho.eop.gov>>; Liddell, 

(b)(6)   who.eop 
ava.gov» 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) @who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO (b)(6) • who.eop.gov (b)(6) @who.eop.gov>> 
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Cc: Berkowitz, Avrahm J. EOP/WHO 
Subject: interoperability 

(b)(6) who.eop.gov (b)(6) gwho.eop.gov>> 

     

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

(b)(5) If so, let me know and I'll make time this week. 

Scott 

Scott Blackburn 
Acting CIO & Executive-in-Charge, Office of Information & Technology 
Department of Veterans Affairs 
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To: 

Document ID: 0.7.1705.485097 
From: 

(b)(6) 

(b)(6) M. EOP/WHO 
@who.eop.gov> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] RE: interoperability 
Date: Mon Mar 05 2018 16:15:39 EST 
Attachments: 

Scott - I a olo ize. Jared believes it's better to speak in person about this when you all are back. I'll 
work with (b)(6) to schedule! 

Original Message  
From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 5 2018 4:15 PM  
To: (" 6) IM. EOP/WHO (b)(6) 1@who.eop.gov> 

Subject: RE: [EXTERNAL] RE: interoperability 

Available anytime now. Just standing by whenever Jared is ready. 

Sent with Good (>www.good.com<) 

(b)(6) 

(b)(6) From: EOP/WHO 
Sent: Monday, March 05, 2018 10:55:04 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; 
Subject: [EXTERNAL] RE: interoperability 

(b)(6) 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM  
To: (b)(6) EOP/WHOI(b)(6) 1@who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) • who.eop.gov>, 

(b)(6) gva.gov> 
Subject: RE: interoperability 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 
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(b)(6) From: EOP/WHO (b)(6) 

Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; 
Subject: [EXTERNAL] RE: interoperability 

bwho.eop.gov] 

(b)(6) 

(b)(5) 

I just spoke to Secretary Shulkin and he 
If so, let me know and I'll make time this week. 

(b)(5) 

(202) 430-9139 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018  9:15 PM 
To: Kushner, Jared C. EOP/WHO (b)(6)  @who.eop.gov(b)(6) 1@who.eop.gov>> 
Cc: Berkowitz, Avrahm J. EOP/WHO vb)(6)  twho.eop.govl(b)(6) Uwho.eop.gov>>; Liddell, 
Christopher P. EOP/WHO (1)(6) 1who.eop. (1))(6)  who.eop 
.gov>>; (b)(6) @va.gov (t va.gov>> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) @who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 1 PM 

 

To: Kushner, Jared C. EOP/WHO (b)(6) Pwho.eop.govicbx6.) Owho.eop.gov>> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) who.eop.g1T\ 1/ (b)(6) hwho.eop.gov>> 
Subject: interoperability 

  

Jared, 

  

Scott 

Scott Blackburn 
Acting CIO & Executive-in-Charge, Office of Information & Technology 
Department of Veterans Affairs 
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From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM 
To: (b)(6) EOP/WHO 
Cc: Berkowitz, Avrahm J. EOP/WHO 
b)(6) 1@va.gov> 
Subject: RE: interoperability 

Hi (b)(6) 

who.eo. sov> 
who.eop.gov>; (b)(6) 

Document ID: 0.7.1705.485095 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdle/cn=recipients/cn=vacoblacks1> 

To: (b)(6) EOP/WHO 
 who.eop.gov> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] RE: interoperability 
Date: Mon Mar 05 2018 16:14:49 EST 
Attachments: 

(b)(6) 

Available anytime now. Just standing by whenever Jared is ready. 

Sent with Good (www.good.com) 

From: (b)(6)  EOP/WHO 
Sent: Monday, March 05, 2018 10:55:04 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Scott-

 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
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could also do it there. Let me know. 

Scott 

(202) 430-9139 

From: (" 6)  EOP/WHO (b)(6) 

Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

bwho.eop.gov] 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHOI(b)(6) bwho.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHOr)(6) Dwho.eop.gov>; Liddell, Christopher P. EOP/WHO 
(b)(6) 1@who.eop.gov>;  "6) I§va.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) 6who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
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(b)(5) 
I just spoke to Secretary Shulkin and he 

If so, let me know and I'll make time this week. 

(b)(5) 

To: Kushner, Jared C. EOP/WHO (b)(6) 

Cc: Berkowitz, Avrahm J. EOP/WHO 
Subject: interoperability 

who.eop.gov> 
(b)(6) who.eop.gov> 

Jared, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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(b)(6) 

Document ID: 0.7.1705.1489544 
From: (b)(6) 

To: 

EOP/WHO 
@who.eop.gov> 
</o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

Cc: Berkowitz, Avrahm J. EOP/WHO 
oll@who.eop.gov>; Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Bcc: 
Subject: [EXTERNAL] RE: interoperability 
Date: Mon Mar 05 2018 12:06:04 EST 
Attachments: 

That is no problem! 

From: (b)(6) i@va.gov] 
Sent: Monday, March 5, 2018 12:05 PM  
To: (" 6)  EOP/WHO  b)(6) 

Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) 

gov> 
Subject: RE: interoperability 
Importance: High 

who.eop.gov> 
who.eop.gov>; Blackburn, Scott R. <Scott.Blackburn@va. 

Hi (b)(6) would it be possible for Mr. Kushner to call Scott after 3:30PM EST? He will be wrapping up 
speaking at HIMSS before that and may be still taking audience questions at 3PM. 

Thanks so much! 

(b)(6) 

Moblie: (b)(6) 

From: (b)(6)  EOP/WHO (b)(6) 

Sent: Monday, March 05, 2018 8:29 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; 
Subject: [EXTERNAL] RE: interoperability 

1@who.eop.gov] 

(b)(6) 

Great he will speak with you soon! 
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From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 5, 2018 11:14 AM 
To: (b)(6) EOP/WHO (b)(6) VPwho.eop.gov> 

    

Cc: Berkowitz, Avrahm J. EOP/WHCI(b)(6) gwho.eop.gov>; 
(b)(6) 

Subject: RE: interoperability 

Of course. Anytime in that window works for me (although the later in that window the better as I have 
an event here at HiMSS ending right at 3pm ET). Jared can call me at (202) 430-9139. 

b)(6) 

1@who.eop.gov] From: (b)(6)  EOP/WHO  "6) 

Sent: Monday, March 05, 2018 10:55 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 Ay  
To: (b)(6) EOP/WHO r )(6)  

Cc: Berkowitz, Avrahm J. EOP/WHOI(b)(6) who.eop.gov>; 
(b)(6) 

Subject: RE: interoperability 

(b)(6) - 
who.eop.gov> 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 

Page 1898 of 2318 



From: (" 6)  EOP/WHO (b)(6) 
Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Nwho.eop.gov] 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHO(b)(6) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO who.eop.pov>; Liddell, Christopher P. EOP/WHO 

i(b)(6) gwho.eop.gov>; (b)(6) 1@va.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHOI(b)(6)  @who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO(b)(6)  @who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO(b)(6) s)who.eop.gov> 
Subject: interoperability 

Jared, 
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(b)(5) 

I just spoke to Secretary Shulkin and he 
If so, let me know and I'll make time this week. 

(b)(5) 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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To: (b)(6) EOP/WHO (b)(6) 

Cc: Berkowitz, Avrahm J. EOP/WHO(b)(6) 
(b)(6) 

Document ID: 0.7.1705.1489535  
From: </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

To: (b)(6) 

(b)(6) 
iEOP/WHO 

 who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO 

1(b)(6) who.eop.gov>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Bcc: 
Subject: RE: interoperability 
Date: Mon Mar 05 2018 12:05:16 EST 
Attachments: 

(b)(6) 

Hi (b)(6) would it be possible for Mr. Kushner to call Scott after 3:30PM EST? He will be wrapping up 
speaking at HIMSS before that and may be still taking audience questions at 3PM. 

Thanks so much! 

(b)(6) 

Moblie: 202-631-0640 

From: 1(b)(6) EOP/WHO  "6) 

Sent: Monday, March 05, 2018 8:29 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

bwho.eop.gov] 

Great he will speak with you soon! 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 5,2018 11:14 AM  

who.eop.gov>; 

Subject: RE: interoperability 

bwho.eop.gov> 
(1p6) 

Of course. Anytime in that window works for me (although the later in that window the better as I have 
an event here at HiMSS ending right at 3pm ET). Jared can call me at (202) 430-9139. 
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To: (b)(6) EOP/WHOI(b)(6) 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) 

(b)(6) 
who.eop.gov>; r j@ (b)(6) 

who.eop.gov> 

bwho.eop.gov] From: (b)(6) EOP/WHO  b)(6) 

Sent: Monday, March 05, 2018 10:55 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM 

Subject: RE: interoperability 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 

From: (b)(6)  EOP/WHO b)(6) 
. 1@who.eop.gov] 

Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; 

(b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Hi Scott, 
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(b)(5) 
I lust spoke to Secretary Shulkin and he 

If so, let me know and I'll make time this week. 

(b)(5) 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHOI(b)(6) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO who.eop.gov>; Liddell, Christopher P. EOP/WHO 

(b)(6)  who.eop.gov>; 1(b)(6) @va.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) @who.eop.govj 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO (b)(6)  7) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) 

• who.eop.gov> 
Subject: interoperability 

Jared, 

Scott 

Scott Blackburn 
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Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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To: 

Cc: 

Document ID: 0.7.1705.1489364 
From: 

(b)(6) 

(b)(6) EOP/VVHO 
b)(6) bwho.eop.gov> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Berkowitz, Avrahm J. EOP/WHO 

• who.eop.gov>; 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

(b)(6) </o=va/ou=exchange 

Bcc: 
Subject: [EXTERNAL] RE: interoperability 
Date: Mon Mar 05 2018 11:29:23 EST 
Attachments: 

Great he will speak with you soon! 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, March 5,2018 11:14 AM  
To:  (b)(6) EOP/WH?_1(b)(6)  
Cc: Berkowitz, Avrahm J. EOP/WHO(b)(6)  who.eop.gov>; 
(b)(6) 

Subject: RE: interoperability 

who.eop.gov> 
(b)(6) 

Of course. Anytime in that window works for me (although the later in that window the better as I have 
an event here at HiMSS ending right at 3pm ET). Jared can call me at (202) 430-9139. 

b)(6) bwho.eop.gov] From: 
1(b)(6) 

EOP/WHO 
Sent: Monday, March 05, 2018 10:55 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
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Sent: Sunday, March 4, 2018 11:35 AM  
To: (b)(6) EOP/WHO (LI_ 6who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) • who.eop.gov>; 
(b)(6) 

Subject: RE: interoperability 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(b)(6) 

(202) 430-9139 

From: (b)(6) EOP/WHO (b)(6) 

Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; 
Subject: [EXTERNAL] RE: interoperability 

bwho.eop.gov] 

(b)(6) 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHO ("6)  bwho.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6)  [who.eop.gov>: Liddell, Christopher P. EOP/WHO 

1(b)(6) l@who.eop.gov>; (b)(6) I§va.gov> 

Subject: RE: interoperability 

Great. We will find time. 
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From: Kushner, Jared C. EOP/WHO (b)(6) gwho.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WH (b)(6)

 1) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) %who.eop.gov> 
Subject: interoperability 

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

(b)(5) If so, let me know and I'll make time this week. 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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awho.eop.gov] 
(b)(6) 

Document ID: 0.7.1705.1763541 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: lb)(6) EOP/WHO 
b)(6) 

who.eop.gov> 

Cc: Berkowitz, Avrahm J.  EOP/WHO 
1(b)(6)  who.eop.gov>; (b)(6) </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

Bcc: 
Subject: RE: interoperability 
Date: Mon Mar 05 2018 11:13:58 EST 
Attachments: 

Of course. Anytime in that window works for me (although the later in that window the better as I have 
an event here at HiMSS ending right at 3pm ET). Jared can call me at (202) 430-9139. 

From: (b)(6) EOP/WHO 
Sent: Monday, March 05, 2018 10:55 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Scott-

 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM  
To: (b)(6) EOP/WHOI(b)(6)  who.eop.gov> 

      

      

Cc: Berkowitz, Avrahm J. EOP/WHO 

  

who.eop.gov>; (b)(6) (b)(6) I) 

  

(b)(6) 

    

     

Subject: RE: interoperability 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
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by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 

From: (b)(6) EOP/WHO 
Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

(b)(6) @who.eop.gov] 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHO (b)(6) bwho.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) Owho.eop.gov>; Liddell, Christopher P. EOP/WHO 

@who.eop.gov>; (b)(6)  va.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO
(b)(6) 

Qwho.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
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(b)(5) 

I just spoke to Secretary Shulkin and he 
If so, let me know and I'll make time this week. 

(b)(5) 

Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO • who.eop.gov> 
Subject: interoperability 

Jared, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.484828 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) EOP/WHO 
I)(6) 1@who.eop.gov> 

Cc: Berkowitz, Avrahm J. EOP/WHO 
1(b)(6) 1@who.eop.gov>; 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 

Bcc: 
Subject: RE: interoperability 
Date: Mon Mar 05 2018 11:13:58 EST 
Attachments: 

(b)(6) 

(b)(6) 

Of course. Anytime in that window works for me (although the later in that window the better as I have 
an event here at HiMSS ending right at 3pm ET). Jared can call me at (202) 430-9139. 

From: (b)(6) EOP/WHO  "6) 

Sent: Monday, March 05, 2018 10:55 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

who.eop.gov] 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM 
To: (b)(6) EOP/WHO (b)(6) _who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO 

(b)(6) @va.gov> 
Subject: RE: interoperability 

(b)(6) who.eop.gov>; (b)(6) 

   

Hi (b)(6) 
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I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 

From: (b)(6)  EOP/WHO (b)(6) 

Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

bwho.eop.gov] 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018  9:15 PM 
To: Kushner, Jared C. EOP/WHO(b)(6)  @who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6)  who.eop.gov>; Liddell, Christopher P. EOP/WHO 

i(b)(6) [gwho.eop.gov>; (b)(6) l@va.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHOlcb)(6) 1§who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 
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(b)(5) 
I just spoke to Secretary Shulkin and he 

If so, let me know and I'll make time this week. 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO who.eop.gov> 
Subject: interoperability 

Jared, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 

Page 1913 of 2318 



Uwho.eop.gov> 
who.eop.gov>; (b)(6) 

Document ID: 0.7.1705.1489325 

] From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments:  

EOP/VVHO 
rb-x6) pwho.eop.gov> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Berkowitz, Avrahm J. EOP/WHO 

(b)(6)  • who.eop.gov> (b)(6) _ 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

[EXTERNAL] RE: interoperability 
Mon Mar 05 2018 10:55:04 EST 

(b)(6) 

</o=va/ou=exchange 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM 
To: (b)(6) EOP/WHO (b)(6) 
Cc: Berkowitz, Avrahm J. EOP/WHO(1))(6) 

(b)(6)  va.gov> 
Subject: RE: interoperability 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 

From: (b)(6)  EOP/WHO 
Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

b)(6) bwho.eop.gov] 
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Subject: [EXTERNAL] RE: interoperability 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHO (b)(6)  who.eop.gov> 
Cc: Berkowitz. Avrahm J. EOP/WHO(b)(6)  who.eop.gov>; Liddell, Christopher P. EOP/WHO 

gva.gov> 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO(b)(6) @who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO • who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO who.eop.gov> 
Subject: interoperability 

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

(b)(5) If so, let me know and I'll make time this week. 

b)(6)  who.eop.gov>; 
Subject: RE: interoperability 

(b)(6) 
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Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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I§who.eop.gov] (b)(6) (b)(6) From: EOP/WHO 
Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 

Document ID: 0.7.1705.484798 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

FI
(b)(6) EOP/VVHO 

))(6) 1@who.eop.gov> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Berkowitz, Avrahm J. EOP/WHO 

(b)(6)  • who.eop.gov>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 

[EXTERNAL] RE: interoperability 
Mon Mar 05 2018 10:55:04 EST 

From: 

To: 

(b)(6) 

(b)(6) 

Scott - 

Jared arrives around 10pm tonight so it might be better to have call. Would anytime between 3 and 5 
work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Sunday, March 4, 2018 11:35 AM 
To: (b)(6) EOP/WHO (b)(6) L'who.eop.aov> 
Cc: Berkowitz, Avrahm J. EOP/WHO(b)(6) 

b)(6) gva.gov > 

Subject: RE: interoperability 

who.eop.gov>; (b)(6) 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 
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Cc: Berkowitz, Avrahm J. EOP/WHO; 
(b)(6) 

Subject: [EXTERNAL] RE: interoperability 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHO(b)(6)  who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) who.eop.gov>: Liddell, Christopher P. EOP/WHO 

(b)(6) 1§who.eop.gov>; (b)(6) gva.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) I@ who.eop.govj 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO (b)(6) • who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/W I c b)(6) 7) who.eop.gov> 
Subject: interoperability 

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

(b)(5) If so, let me know and I II make time this week. 
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Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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(b)(6) 

(b)(6) 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 

Ifydibohf23spdle/cn=recipients/cn=vacoblacks1> 
(b)(6) EOP/WHO 

©who.eop.gov> 
Berkowitz, Avrahm J. EOP/WHO 

who.eop.gov>; 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

(b)(6) </o=va/ou=exchange 

(b)(6) From: EOP/WHO 
Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; 
Subject: [EXTERNAL] RE: interoperability 

b)(6) 1@who.eop.gov] 

(b)(6) 

Document ID: 0.7.1705.1763070 
From: 

To: 

Cc: 

Bcc: 
Subject: RE: interoperability 
Date: Sun Mar 04 2018 11:34:52 EST 
Attachments: 

Hi (b)(6) 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHOI(b)(6) Owho.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) who.eop.gov>; Liddell, Christopher P. EOP/WHO 
b)(6)  who.eop.gov>; (b)(6) va.gov> 
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Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) @who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO(b)(6) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WH 0 (b)(6)  • who.eop.gov> 
Subject: interoperability 

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

(b)(5) If so, let me know and I'll make time this week. 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.482698 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) EOP/WHO 
(b)(6) 1§who.eop.gov> 

Cc: Berkowitz, Avrahm J. EOP/WHO 
• who.eop.gov>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33 (b)(6) 

Bcc: 
Subject: RE: interoperability 
Date: Sun Mar 04 2018 11:34:52 EST 
Attachments: 

(b)(6) 

(b)(6) 

Hi 

I can make that time work if we do a phone call. I leave for Las Vegas tonight so I will already be there 
by that time. Not sure when Jared gets in (or if he would even have time when in Las Vegas), but I 
could also do it there. Let me know. 

Scott 

(202) 430-9139 

From: (b)(6) EOP/WHO (b)(6) 

Sent: Sunday, March 04, 2018 11:30 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; (b)(6) 

Subject: [EXTERNAL] RE: interoperability 

1@who.eop.gov] 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WH who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO(b)(6) • who.eop.gov>; Liddell, Christopher P. EOP/WHO 
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(b)(6) 1@who.eop.gov>; 
Subject: RE: interoperability 

(b)(6) @va.gov> 

  

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO(b)(6) 1@who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO(b)(6) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) • who.eop.gov> 
Subject: interoperability 

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

 

(b)(5) If so, let me know and I'll make time this week. 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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11(b)(6) EOP/WHO

who.eop.g
 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Berkowitz, Avrahm J. EOP/WHO 

b)(6) who.eop.gov>; 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

From: 

To: 

Cc: 
(b)(6) </o=va/ou=exchange 

 

Document ID: 0.7.1705.1487281 

Bcc: 
Subject: [EXTERNAL] RE: interoperability 
Date: Sun Mar 04 2018 11:30:23 EST 
Attachments: 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018  9:15 PM 
To: Kushner, Jared C. EOP/WHO(b)(6)  (who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO(1))(6)  who.eop.gov>; Liddell, Christopher P. EOP/WHO 

i(b)(6) Dwho.eop.gov>; (b)(6) 1@va.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) 1@who.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
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who.eop.gov> 
who.eop.gov> 

To: Kushner, Jared C. EOP/WH 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) 

Subject: interoperability 

(b)(6) 

 

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

(b)(5) If so, let me know and I'll make time this week. 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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To: 

Cc: 

Document ID: 0.7.1705.482695 
From: 

(b)(6) 

(b)(6) EOP/VVHO 
b)(6) who.eop.gov> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Berkowitz, Avrahm J. EOP/WHO 

• who.eop.gov>; 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=42c421b369514c52855cd1d036fe 
1(b)(6) 

(b)(6) 

Bcc: 
Subject: [EXTERNAL] RE: interoperability 
Date: Sun Mar 04 2018 11:30:23 EST 
Attachments: 

Hi Scott, 

I apologize for the delay. It might be best for you to speak with Jared about this before he heads to Las 
Vegas to speak at the HiMMs conference. Would tomorrow afternoon around 3pm work? 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Wednesday, February 28, 2018 9:15 PM 
To: Kushner, Jared C. EOP/WHC(b)(6) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6)  who.eop.gov>; Liddell, Christopher P. EOP/WHO 

b)(6) 1@who.eop.gov>; (b)(6)  va.gov> 
Subject: RE: interoperability 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO (b)(6) who.eop.gov] 

Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 

Page 1928 of 2318 



(b)(5) 
I just spoke to Secretary Shulkin and he 

If so, let me know and I'll make time this week. 

(b)(5) 

Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WH (b)(6) • who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO 
Subject: interoperability 

Jared, 

(b)(6) who.eop.gov> 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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(b)(5) 

I just spoke to Secretary Shulkin and he 
If so, let me know and I'll make time this week. 

(b)(5) 

Document ID: 0.7.1705.478283 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: (b)(6) </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: FW: interoperability 
Date: Wed Feb 28 2018 21:15:40 EST 
Attachments: 

Lets discuss briefly tomorrow. 

From: Kushner, Jared C. EOP/WHO (b)(6) 1@who.eop.gov] 

Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WH (b)(6) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) • who.eop.gov> 
Subject: interoperability 

Jared, 

Scott 

Scott Blackburn 
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Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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(b)(6) 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Kushner, Jared C. EOP/WHO 

who.eop.gov> 
Berkowitz, Avrahm J. EOP/WHO 

(b)(6) 

(b)(6) 

From: 

To: 

Cc: 

 

ea 

who.eop.gov>.  Liddell, Christopher P. EOP/WHO 
(b)(6) awho.eop.gov>; 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoca11ae2> 

Document ID: 0.7.1705.1761819 

Bcc: 
Subject: RE: interoperability 
Date: Wed Feb 28 2018 21:15:19 EST 
Attachments: 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO  "6) who.eop.gov] 

Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO (b)(6) who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) • who.eop.gov> 
Subject: interoperability 

Jared, 

I just spoke to Secretary Shulkin and he (b)(5) 

(b)(5) If so, let me know and I'll make time this week. 

Scott 
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Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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(b)(5) 

I just spoke to Secretary Shulkin and he 
If so, let me know and I'll make time this week. 

(b)(5) 

Document ID: 0.7.1705.478730 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Kushner, Jared C. EOP/WHO 
(11:who.eop.gov> 

Cc: Berkowitz, Avrahm J. EOP/WHO 
b)(6) who.eop.gov>; Liddell, Christopher P. EOP/WHO 

b)(6) who.eop.gov>; (b)(6) 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=42c421b369514c52855cd1d036fe 
7b33- (b)(6) 

Bcc: 
Subject: RE: interoperability 
Date: Wed Feb 28 2018 21:15:19 EST 
Attachments: 

Great. We will find time. 

From: Kushner, Jared C. EOP/WHO  b)(6) bwho.eop.gov] 
Sent: Wednesday, February 28, 2018 7:56 AM 
To: Blackburn, Scott R. 
Cc: Berkowitz, Avrahm J. EOP/WHO; Liddell, Christopher P. EOP/WHO 
Subject: [EXTERNAL] RE: interoperability 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO(b)(6) • who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) • who.eop.gov> 
Subject: interoperability 

Jared, 

Scott 
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Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.478717 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 21:08:07 EST 
Attachments: 

From: Bruce Moskowitz (b)(6) hmac.com] 
Sent: Wednesday, February 28, 2018 4:53 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) 1@gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you progress is being made but as my group keeps saying devil is in the details 

Sent from my iPhone 

On Feb 28, 2018, at 4:36 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - as promised here is more information on what we will have to address the other 4 issues you 
mentioned. I still owe you device registry. Let me know if this makes sense or not. Also happy to get 
you on the phone directly with my experts. - Scott 

Voice Recognition. 

Our new Cerner EHR platform includes Enterprise Dragon Nuance. VHA currently deploys the 
enterprise version which maintains people voice print and the Clinical Staff say it works very well (my 
primary care provider at the Washington VA Medical Center uses it). Cerner will port over the voice 
prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any rework. The 
Clinician can use the dictation and other features with voice recognition. 

How will all entered lab data, from any source, be available on a graph 

Graphs will be available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
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flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering instead of 
after the fact 

All tests are configured to have a time where an alert is issued based on parameters we configure and 
can flex by venue. Over utilization will be avoided with real time alerting but VA would have to use a 
mechanism to monitor, via report. The med duplication is configured similarly to test and parameters will 
determine how the system acts. Tall man lettering reduces errors in look alike, sound alike meds, and 
finally in instances we identify errors we can configure rules to catch those. For meds all allergy 
checking, dupes, dose range checks, and interactions are checked at time of ordering. As an aside, 
while the DoD Cerner implementation has been far from perfect this is one area where it has been very 
successful; the new DoD/Cerner system has already prevented over 15,000 duplicate tests at their 
initial three sites that have been implemented. 

Streamlined SOAP notes. 

Yes, the VA/Cerner system will have this. These are provided and will be further configured under VA 
direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:30 PM 
To: 'Bruce Moskowitz' 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) b gmail.com 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 
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From: Bruce Moskowitz (b)(6) bmac.com] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) bgrnail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 
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DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz (b)(6) brnac.corn] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) 

1@gmail.com 

Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) bmac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

 

This is a problem it should say open cloud to all entities not commercial cloud 
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Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 
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Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

REP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 
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Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.478101 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Bruce Moskowitz 
bmac.com> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
i(b)(6) pgmail.com>; O'Rourke, Peter M. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke, p>; 1 (b)(6) 

• frenchange159.com>; 
@gmail.com (b)(6) • gmail.com> 

Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 16:53:27 EST 

From: 

To: 

b)(6) 

(b)(6) 

Thank you progress is being made but as my group keeps saying devil is in the details 

Sent from my iPhone 

On Feb 28, 2018, at 4:36 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - as promised here is more information on what we will have to address the other 4 issues you 
mentioned. I still owe you device registry. Let me know if this makes sense or not. Also happy to get 
you on the phone directly with my experts. - Scott 

Voice Recognition. 

Our new Cerner EHR platform includes Enterprise Dragon Nuance. VHA currently deploys the 
enterprise version which maintains people voice print and the Clinical Staff say it works very well (my 
primary care provider at the Washington VA Medical Center uses it). Cerner will port over the voice 
prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any rework. The 
Clinician can use the dictation and other features with voice recognition. 

How will all entered lab data, from any source, be available on a graph 

Graphs will be available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering instead of 
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after the fact 

All tests are configured to have a time where an alert is issued based on parameters we configure and 
can flex by venue. Over utilization will be avoided with real time alerting but VA would have to use a 
mechanism to monitor, via report. The med duplication is configured similarly to test and parameters will 
determine how the system acts. Tall man lettering reduces errors in look alike, sound alike meds, and 
finally in instances we identify errors we can configure rules to catch those. For meds all allergy 
checking, dupes, dose range checks, and interactions are checked at time of ordering. As an aside, 
while the DoD Cerner implementation has been far from perfect this is one area where it has been very 
successful; the new DoD/Cerner system has already prevented over 15,000 duplicate tests at their 
initial three sites that have been implemented. 

Streamlined SOAP notes. 

Yes, the VA/Cerner system will have this. These are provided and will be further configured under VA 
direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:30 PM 
To: 'Bruce Moskowitz' 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; 1p;  (b)(6)  gmail.com 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz (b)(6) 1@mac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) 6 gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 
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Scott 

From: Bruce Moskowitz  "6) bmac.corn] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6) g gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) gmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
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#4) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 
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<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.380899 
From: Bruce Moskowitz  

1(b)(6) 1@mac.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 

i(b)(6) ggmail.com>; O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp>; IP 

b frenchange159.com>;  b)(6) g mail.com 

gmail.corn> 
Bcc: 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 16:53:27 EST 
Attachments: 

(b)(6) 

(b)(6) 

Thank you progress is being made but as my group keeps saying devil is in the details 

Sent from my iPhone 

On Feb 28, 2018, at 4:36 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - as promised here is more information on what we will have to address the other 4 issues you 
mentioned. I still owe you device registry. Let me know if this makes sense or not. Also happy to get 
you on the phone directly with my experts. - Scott 

Voice Recognition. 

Our new Cerner EHR platform includes Enterprise Dragon Nuance. VHA currently deploys the 
enterprise version which maintains people voice print and the Clinical Staff say it works very well (my 
primary care provider at the Washington VA Medical Center uses it). Cerner will port over the voice 
prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any rework. The 
Clinician can use the dictation and other features with voice recognition. 

How will all entered lab data, from any source, be available on a graph 

Graphs will be available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering instead of 
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after the fact 

All tests are configured to have a time where an alert is issued based on parameters we configure and 
can flex by venue. Over utilization will be avoided with real time alerting but VA would have to use a 
mechanism to monitor, via report. The med duplication is configured similarly to test and parameters will 
determine how the system acts. Tall man lettering reduces errors in look alike, sound alike meds, and 
finally in instances we identify errors we can configure rules to catch those. For meds all allergy 
checking, dupes, dose range checks, and interactions are checked at time of ordering. As an aside, 
while the DoD Cerner implementation has been far from perfect this is one area where it has been very 
successful; the new DoD/Cerner system has already prevented over 15,000 duplicate tests at their 
initial three sites that have been implemented. 

Streamlined SOAP notes. 

Yes, the VA/Cerner system will have this. These are provided and will be further configured under VA 
direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:30 PM 
To: 'Bruce Moskowitz' 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) @gmail.com 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz  "6) bmac.com] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) h gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 
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From: Bruce Moskowitz (b)(6) @mac.corn] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 1@mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

Scott 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) bmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
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#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 
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<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1761558 
From: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz  

b)(6) pmac.com> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
(b)(6) pgmail.com>;  O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoorourp>; IP 

g frenchange159.com>;  b)(6) g mail.com 

gmail.com> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 16:36:15 EST 

To: 

Cc: 

(b)(6) 

(b)(6) 

Bruce - as promised here is more information on what we will have to address the other 4 issues you 
mentioned. I still owe you device registry. Let me know if this makes sense or not. Also happy to get 
you on the phone directly with my experts. - Scott 

Voice Recognition. 

Our new Cerner EHR platform includes Enterprise Dragon Nuance. VHA currently deploys the 
enterprise version which maintains people voice print and the Clinical Staff say it works very well (my 
primary care provider at the Washington VA Medical Center uses it). Cerner will port over the voice 
prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any rework. The 
Clinician can use the dictation and other features with voice recognition. 

How will all entered lab data, from any source, be available on a graph 

Graphs will be available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering instead of 
after the fact 

All tests are configured to have a time where an alert is issued based on parameters we configure and 
can flex by venue. Over utilization will be avoided with real time alerting but VA would have to use a 
mechanism to monitor, via report. The med duplication is configured similarly to test and parameters will 
determine how the system acts. Tall man lettering reduces errors in look alike, sound alike meds, and 
finally in instances we identify errors we can configure rules to catch those. For meds all allergy 
checking, dupes, dose range checks, and interactions are checked at time of ordering. As an aside, 
while the DoD Cerner implementation has been far from perfect this is one area where it has been very 
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successful; the new DoD/Cerner system has already prevented over 15,000 duplicate tests at their 
initial three sites that have been implemented. 

Streamlined SOAP notes. 

Yes, the VA/Cerner system will have this. These are provided and will be further configured under VA 
direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:30 PM 
To: 'Bruce Moskowitz' 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; 1p;  (b)(6) bgmail.com 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz (b)(6) bmac.com] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6) b gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 
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Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

********* Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

********* Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

********* DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 
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From: Bruce Moskowitz (b)(6) bmac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6) 1@gmail.com 

Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz 
(b)(6) 

amac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) gmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 

Page 1960 of 2318 



help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

********* The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

********* In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 
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RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 
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Document ID: 0.7.1705.478092 
From: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz  

b)(6) 
1@mac.com> 

DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 

(b)(6) g gmail.com>;  O'Rourke, Peter M. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke, p>; 1 frenchange159.com>; 

b)(6) b gmail.com gmail.com> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 16:36:15 EST 

To: 

Cc: 

Bruce - as promised here is more information on what we will have to address the other 4 issues you 
mentioned. I still owe you device registry. Let me know if this makes sense or not. Also happy to get 
you on the phone directly with my experts. - Scott 

Voice Recognition. 

Our new Cerner EHR platform includes Enterprise Dragon Nuance. VHA currently deploys the 
enterprise version which maintains people voice print and the Clinical Staff say it works very well (my 
primary care provider at the Washington VA Medical Center uses it). Cerner will port over the voice 
prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any rework. The 
Clinician can use the dictation and other features with voice recognition. 

How will all entered lab data, from any source, be available on a graph 

Graphs will be available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering instead of 
after the fact 

All tests are configured to have a time where an alert is issued based on parameters we configure and 
can flex by venue. Over utilization will be avoided with real time alerting but VA would have to use a 
mechanism to monitor, via report. The med duplication is configured similarly to test and parameters will 
determine how the system acts. Tall man lettering reduces errors in look alike, sound alike meds, and 
finally in instances we identify errors we can configure rules to catch those. For meds all allergy 
checking, dupes, dose range checks, and interactions are checked at time of ordering. As an aside, 
while the DoD Cerner implementation has been far from perfect this is one area where it has been very 
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successful; the new DoD/Cerner system has already prevented over 15,000 duplicate tests at their 
initial three sites that have been implemented. 

Streamlined SOAP notes. 

Yes, the VA/Cerner system will have this. These are provided and will be further configured under VA 
direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:30 PM 
To: 'Bruce Moskowitz' 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b" ) 1@gmail.com 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz  "6) 1@mac.com] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) bgmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Page 1965 of 2318 



Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 
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From: Bruce Moskowitz  "6) 1@mac.com] 

Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) 1@gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz 
(b)(6) 6mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 

Page 1967 of 2318 



#4) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 
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RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 
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Document ID: 0.7.1705.1201812 
From: 

To: 

Cc: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa> 

Bcc: 
Subject: RE: Open API - it is CLOUD + languge + Rasu... Update All 4 Answers 
Date: Wed Feb 28 2018 15:19:37 EST 
Attachments: 

1. Voice Recognition? 

The EHRM platform includes Enterprise Dragon Nuance. VHA already deployed the enterprise version 
which maintains people voice print and the Clinical Staff say it works very well. Cerner will port over the 
voice prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any 
rework. The Clinician can use the dictation and other features with voice recognition. 

2. How will all entered lab data, from any source, be available on a graph? 

Graphs are generally available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

2. Can Cerner's system catching test duplication, over utilization and medication duplication/errors at 
time of ordering instead of after the fact? 

Yes. All tests are configured to have a time where and alert is issued based on parameters we 
configure and can flex by venue. Over utilization is generally avoided with real time alerting but we 
would have to use some mechanism to monitor, via report, usually. The med duplication is configured 
similarly to test and parameters determine how the system acts. Tall man lettering reduces errors in 
look alike, sound alike meds, and finally in instances we identify unique instances of errors we can 
configure rules to catch those. For meds all allergy checking, dupes, dose range checks, and 
interactions are checked at time of ordering. 

**Also, at DoD Cerner has already prevented over 15,000 duplicate test at the three sites. 

3. Does Cerner have streamlined SOAP notes? 

Yes. These are provided and will be further configured under VA direction to meet VA clinician needs. 
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From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:33 PM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Where did we land on the 4 topics below? I want to make sure they understand that you guys did a hell 
of a job so we have a warm and fuzzy that we are getting the best deal for Veterans. 

From: Bruce Moskowitzro) prnac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; L)(6) 6gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 
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The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements — AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

******** DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz (" 6) bmac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; ("6) 1@gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz 
(b)(6) 

amac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 
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Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. (b)(5) 

  

 

(b)(5) 
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Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
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accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 
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Document ID: 0.7.1705.478032 
From: 

To: 

Cc: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Zenooz, Ashwini </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash> 

Bcc: 
Subject: RE: Open API - it is CLOUD + languge + Rasu... Update All 4 Answers 
Date: Wed Feb 28 2018 15:19:37 EST 
Attachments: 

1. Voice Recognition? 

The EHRM platform includes Enterprise Dragon Nuance. VHA already deployed the enterprise version 
which maintains people voice print and the Clinical Staff say it works very well. Cerner will port over the 
voice prints so the clinicians that use it today will be able to use it tomorrow in Cerner without any 
rework. The Clinician can use the dictation and other features with voice recognition. 

2. How will all entered lab data, from any source, be available on a graph? 

Graphs are generally available in 2 spots. 1. Workflow MPage lab Component and 2. Results review 
flowsheet. When outside labs are mapped we would use the same names as internal and then they 
would appear on the same line. Even if they are not exactly named the same the results review 
flowsheet allows for 2 different lab values to be graphed together. 

2. Can Cerner's system catching test duplication, over utilization and medication duplication/errors at 
time of ordering instead of after the fact? 

Yes. All tests are configured to have a time where and alert is issued based on parameters we 
configure and can flex by venue. Over utilization is generally avoided with real time alerting but we 
would have to use some mechanism to monitor, via report, usually. The med duplication is configured 
similarly to test and parameters determine how the system acts. Tall man lettering reduces errors in 
look alike, sound alike meds, and finally in instances we identify unique instances of errors we can 
configure rules to catch those. For meds all allergy checking, dupes, dose range checks, and 
interactions are checked at time of ordering. 

**Also, at DoD Cerner has already prevented over 15,000 duplicate test at the three sites. 

3. Does Cerner have streamlined SOAP notes? 
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Yes. These are provided and will be further configured under VA direction to meet VA clinician needs. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:33 PM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Where did we land on the 4 topics below? I want to make sure they understand that you guys did a hell 
of a job so we have a warm and fuzzy that we are getting the best deal for Veterans. 

From: Bruce Moskowitz (b)(6) brnac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
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absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements — AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz  b)(6) 1@mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; 1p;  (b)(6) 1@gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 1@mac.com> wrote: 
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To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) bmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud environment. 
This environment is designed to scale to accommodate Cerner's entire remote hosted customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. (b)(5) 

  

 

(b)(5) 
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Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 
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Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1201307 
From: 

To: 

Cc: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa> 

Bcc: 
Subject: RE: Open API - it is CLOUD + languge + Rasu... Update 
Date: Wed Feb 28 2018 15:04:15 EST 
Attachments: 

Two additional answers below. 

From: Short, John (VACO) 
Sent: Wednesday, February 28, 2018 2:54 PM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; Zenooz, Ashwini 
Subject: RE: Open API - it is CLOUD + languge + Rasu 

I hadn't seen these other questions until now. 

See below for one answer. I am working the others as well. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:33 PM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Where did we land on the 4 topics below? I want to make sure they understand that you guys did a hell 
of a job so we have a warm and fuzzy that we are getting the best deal for Veterans. 

From: Bruce Moskowitz (b)(6) bmac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; 1p;  (b)(6) g gmail.com 
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Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

**The EHRM platform includes Enterprise Dragon Nuance. VHA already deployed the enterprise 
version which maintains people voice print and the Clinical Staff say it works very well. Cerner will port 
over the voice prints so the clinicians that use it today will be able to use it tomorrow in Cerner without 
any rework. The Clinician can use the dictation and other features with voice recognition. 

All entering lab data on a graph from any source 

**Every lab has different reference ranges so graphing together can cause patient safety concerns. 
However, trending patterns can be built with alerts based off different lab source data. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

**Yes Cerner does this. At DoD Cerner has already prevented over 15,000 duplicate test at the three 
sites. Yes, at point of RX order Cerner will indicate if a duplicate RX is about to be ordered. 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

******** The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
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create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

******** Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz  b)(6) 1@mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; 1p ;  (b)(6) 1@gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) bmac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 
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On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) 
l
@mac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

******** In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

  

(b)(5) 

 

  

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
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shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to REP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
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order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.478019 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. 

</o=exchangelabsiou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Zenooz, Ashwini </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash> 

RE: Open API - it is CLOUD + languge + Rasu... Update 
Wed Feb 28 2018 15:04:15 EST 

From: 

To: 

Two additional answers below. 

From: Short, John (VACO) 
Sent: Wednesday, February 28, 2018 2:54 PM 
To: Blackburn, Scott R. 
Cc: Windom, John H.; Zenooz, Ashwini 
Subject: RE: Open API - it is CLOUD + languge + Rasu 

I hadn't seen these other questions until now. 

See below for one answer. I am working the others as well. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:33 PM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Where did we land on the 4 topics below? I want to make sure they understand that you guys did a hell 
of a job so we have a warm and fuzzy that we are getting the best deal for Veterans. 

From: Bruce Moskowitz 
b)(6) 

l@mac.com] 
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Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) iggmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

**The EHRM platform includes Enterprise Dragon Nuance. VHA already deployed the enterprise 
version which maintains people voice print and the Clinical Staff say it works very well. Cerner will port 
over the voice prints so the clinicians that use it today will be able to use it tomorrow in Cerner without 
any rework. The Clinician can use the dictation and other features with voice recognition. 

All entering lab data on a graph from any source 

**Every lab has different reference ranges so graphing together can cause patient safety concerns. 
However, trending patterns can be built with alerts based off different lab source data. 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

**Yes Cerner does this. At DoD Cerner has already prevented over 15,000 duplicate test at the three 
sites. Yes, at point of RX order Cerner will indicate if a duplicate RX is about to be ordered. 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 
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Currently 3 cloud providers meet the Government security requirements — AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz  b)(6) bmac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) ggmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6) l@mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 
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Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitzl(b)(6) gmac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud environment. 
This environment is designed to scale to accommodate Cerner's entire remote hosted customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 
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Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 
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Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.478012 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa>; Short, John (VACO) 
</o=va/ou=va martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 15:00:34 EST 
Attachments: 

Help me, help you!!! 

From: Bruce Moskowitz  b") bmac.com] 
Sent: Wednesday, February 28, 2018 2:56 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) b grnail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

One last thing so you are not talked on an additional fee. They need to have 

In the contract language to incorporate a device registry that the VA is working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 2:32 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 
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From: Bruce Moskowitz (6) 6mac.com] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) l@gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Page 1996 of 2318 



Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz  b)(6) bmac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) p gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 1@mac.com> wrote: 

 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 
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On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
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paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
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supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.807828 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments:  

bmac.corn> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
b)(6) g gmail.com>;  O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoorourp>; IP 

1@ frenchange159.com>;(b)(6)  gmail.com 
<Iper12528@gmail.com> 

Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 14:56:19 EST 

Bruce Moskowitz 
(b)(6) 

(b)(6) 

One last thing so you are not talked on an additional fee. They need to have 
In the contract language to incorporate a device registry that the VA is working on 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 28, 2018, at 2:32 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz (b)(6) 1@mac.com] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) bgmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

********* Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

********* Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 
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From: Bruce Moskowitz  b)(6) 1@mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6) g mail .corn 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

Scott 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6) 1@mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 
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On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.478007 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Bruce Moskowitz 
bmac.corn> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
1(b)(6) l@gmail.com>; O'Rourke, Peter M. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke,  p>; IP (b)(6) • frenchange159.com>; 

b)(6) gmail.com (b)(6) • gmail.com> 

Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 14:56:19 EST 

From: 

To: 

b)(6) 

One last thing so you are not talked on an additional fee. They need to have 
In the contract language to incorporate a device registry that the VA is working on 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 28, 2018, at 2:32 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz (b)(6) bmac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 
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From: Bruce Moskowitz  b)(6) 1@mac.corn] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b grnail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

Scott 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 
1
@mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) Omac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 
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#4) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1200897 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa> 

RE: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 14:53:37 EST 

From: 

To: 

I hadn't seen these other questions until now. 

See below for one answer. I am working the others as well. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:33 PM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Where did we land on the 4 topics below? I want to make sure they understand that you guys did a hell 
of a job so we have a warm and fuzzy that we are getting the best deal for Veterans. 

From: Bruce Moskowitz (b)(6) I@ mac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; Lb)(6) qgmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 
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Voice Recognition 

**The EHRM platform includes Enterprise Dragon Nuance. VHA already deployed the enterprise 
version which maintains people voice print and the Clinical Staff say it works very well. Cerner will port 
over the voice prints so the clinicians that use it today will be able to use it tomorrow in Cerner without 
any rework. The Clinician can use the dictation and other features with voice recognition. 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

******" The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

******** Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

******** DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 
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From: Bruce Moskowitz (I'm 1@mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) 6mac.com> wrote: 

 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

Page 2015 of 2318 



#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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Understand how Cerner will provide the VA with access to the data model, share data for analytics 

Page 2016 of 2318 



freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 
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<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 
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Document ID: 0.7.1705.478006 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Zenooz, Ashwini </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=806a9f90fbf1401da07d9ba47abd 
fbb3-zenooz, ash> 

RE: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 14:53:37 EST 

From: 

To: 

I hadn't seen these other questions until now. 

See below for one answer. I am working the others as well. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 2:33 PM 
To: Windom, John H.; Short, John (VACO); Zenooz, Ashwini 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Where did we land on the 4 topics below? I want to make sure they understand that you guys did a hell 
of a job so we have a warm and fuzzy that we are getting the best deal for Veterans. 

From: Bruce Moskowitz (b)(6) 1@mac.com] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6)  gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 
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Voice Recognition 

**The EHRM plafform includes Enterprise Dragon Nuance. VHA already deployed the enterprise 
version which maintains people voice print and the Clinical Staff say it works very well. Cerner will port 
over the voice prints so the clinicians that use it today will be able to use it tomorrow in Cerner without 
any rework. The Clinician can use the dictation and other features with voice recognition. 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 
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From: Bruce Moskowitz  b)(6) bmac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6) 1@gmail.com 

Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

Scott 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) bmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 
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#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud environment. 
This environment is designed to scale to accommodate Cerner's entire remote hosted customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 
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-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.477904 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Zenooz, Ashwini 
</o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 14:32:54 EST 
Attachments: 

Where did we land on the 4 topics below? I want to make sure they understand that you guys did a hell 
of a job so we have a warm and fuzzy that we are getting the best deal for Veterans. 

From: Bruce Moskowitz  "6) hmac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) @gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 
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On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz (b)(6) 1@mac.corn] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6) 1§gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 
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Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6)   mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz 
b)(6) 6mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 
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#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 
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Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.477899 
From: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz  

b)(6) gmac.com> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
(b)(6) 1@g mail .co m> ; O'Rourke, Peter M. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke, p>; IP (b)(6)•  frenchange159.com>; 

b)(6) gmail.com <Iper12528@gmail.com> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 14:32:54 EST 

To: 

Cc: 

Bruce - we certainly aren't going to let you get tar and feathered! Again, we really appreciate all the 
support you've given us. 

On these other 4, I'll get you answers on these ASAP. I know these are topics you've brought up in 
past and we were definitely listening. I've been hammering the team to make sure we incorporate all 
this feedback into the negotiation. Let me send you the specifics where we have landed to make sure 
that we got them right. Stand by... 

Scott 

From: Bruce Moskowitz  b") I@ mac.corn] 
Sent: Wednesday, February 28, 2018 1:13 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;1(b)(6) g gmail.com 
Subject: Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Thank you my five CIO's had looked forward to tar and feathering 

me if the cloud is not done correctly! 

The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 
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Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 
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From: Bruce Moskowitz (b)(6) bmac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) l@gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 
1@mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) bmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
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#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 
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RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 
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Document ID: 0.7.1705.807713 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Bruce Moskowitz 
bmac.corn> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
(b)(6) g gmail.com>;  O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp>; IP 

frenchange159.com>;  (b)(6) 1@gmail.com 
(b)(6) 1§gmail.com> 

Re: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 13:13:19 EST 

From: 

To: 

(b)(6) 

(b)(6) 

Thank you my five CIO's had looked forward to tar and feathering 
me if the cloud is not done correctly! 
The other issues are: 

Voice Recognition 

All entering lab data on a graph from any source 

Catching test duplication, over utilization and medication duplication/errors at time of ordering not after 
the fact 

Streamlined SOAP notes 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 28, 2018, at 12:52 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

******"* The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

********* Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
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Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 

From: Bruce Moskowitz (b)(6) 1@mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) @gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6) 1@mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 
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#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

"****"* In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 
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Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 
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Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1761200 
From: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz  

(b)(6) gmac.com> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
(b)(6) 1§gmail.com>; O'Rourke, Peter M. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipi- i • = coorourp>; IP 

frenchange159.com>; (b)(6) gmail.com 
gmail.com> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 12:52:20 EST 

To: 

Cc: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider 
or applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

********* Currently 3 cloud providers meet the Government security requirements - AWS, 
Azure/Microsoft and CSRA. There are several others that we expect to come on board soon including 
Google and VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to 
create open environment as long as the provider meets certain standards (these standards are dictated 
by GSA, not VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

********* DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the 
DoD CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 
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From: Bruce Moskowitz 
(b)(6) 

5mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IPt)(6) 1@gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) ©mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) bmac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
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HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

********* In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

(b)(5) 

#3) Below is the IP language that we negotiated. 
(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 
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Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 
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Document ID: 0.7.1705.477552 
From: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Bruce Moskowitz  

b)(6) bmac.com> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
(b)(6) 1@gmail.com>; O'Rourke, Peter M. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke, p>; IP frenchange159.com>; 

(b)(6) @gmail.com gmail.com> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 12:52:20 EST 

To: 

Cc: 

Bruce - this is incredibly helpful. Thank you very much. I had my team dig into this this more this 
morning. What you have stated below is clearly the intent (we need everything to be OPEN and 
absolutely do not want to inadvertently create vendor lock); we've also gone back this mornign to 
confirm with Cerner that this is their intent. We are going to alter the language to make this more clear. 
We don't anticipate any pushback. A few things I learned this morning... 

The contract does NOT lock us in to Amazon Web Services (AWS). Rather any cloud provider or 
applications that meet security and privacy requirements to protect Veteran data can interface with 
Open APIs or push data to the VA/Cerner system. 

Currently 3 cloud providers meet the Government security requirements - AWS, Azure/Microsoft 
and CSRA. There are several others that we expect to come on board soon including Google and 
VirtuStream/Dell. At VA, we use both AWS and Azure right now. Again, the goal here is to create open 
environment as long as the provider meets certain standards (these standards are dictated by GSA, not 
VA). 

Cerner does have a partnership with AWS (which is why we highlighted that) but it is just one 
example of the open could environments they are planning to work with. We have confirmed that it will 
be OPEN and not proprietary to their specific AWS cloud. 

DoD is excited to follow our lead on all of this. I spent the morning at the Pentagon with the DoD 
CIO/team. This will help not just Veterans, but servicemembers still in uniform. 

Thanks again for the feedback and support. We are going to make sure this is crystal clear. 

Scott 
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From: Bruce Moskowitz  b)(6) 1@mac.com] 
Sent: Tuesday, February 27, 2018 9:29 PM 
To: Blackburn, Scott R. 

Apologize for the wording instead of their commercial cloud a cloud based system open 

To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6) 
1@mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 

Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 

Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) amac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 

(b)(6) Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; @gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 

 

(b)(5) 

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 
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Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 
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Document ID: 0.7.1705.1200607 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: RE:: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 12:26:20 EST 
Attachments: 

Concur. 
Jw 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Wednesday, February 28, 2018 9:24:15 AM 
To: Blackburn, Scott R. 
Cc: Windom, John H. 
Subject: RE:: Open API - it is CLOUD + languge + Rasu 

Validated by Cerner. 

Cerner's Open API interfaces are hosted in a highly scalable cloud environment. In the case of Cerner's 
proposed services for VA, the APIs will be accessible by any application and from any cloud 
environment that meets the requisite security and privacy requirements to protect Veteran data. 

Also, there have been public announcements about Cerner and Amazon's Cloud, but that is just one 
example of the open cloud environments that Cerner is working with. Cerner interfaces with many 
public and private clouds in the US and abroad. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 6:04 AM 
To: Windom, John H.; Short, John (VACO) 
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Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Ok 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, February 28, 2018 5:38:57 AM 
To: Short, John (VACO); Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sir 
None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 
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From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 
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From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. 
(b)(5) 

 

  

 

(b)(5) 
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Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
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mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1200808 
From: 

To: 

Cc: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
John h.e16> 

Bcc: 
Subject: RE:: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 12:24:15 EST 
Attachments: 

Validated by Cerner. 

Cerner's Open API interfaces are hosted in a highly scalable cloud environment. In the case of Cerner's 
proposed services for VA, the APIs will be accessible by any application and from any cloud 
environment that meets the requisite security and privacy requirements to protect Veteran data. 

Also, there have been public announcements about Cerner and Amazon's Cloud, but that is just one 
example of the open cloud environments that Cerner is working with. Cerner interfaces with many 
public and private clouds in the US and abroad. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 6:04 AM 
To: Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Ok 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, February 28, 2018 5:38:57 AM 
To: Short, John (VACO); Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Sir 
None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 
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On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

* The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

* In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.477326 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Windom, John H. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

RE:: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 12:24:15 EST 

From: 

To: 

Validated by Cerner. 

Cerner's Open API interfaces are hosted in a highly scalable cloud environment. In the case of Cerner's 
proposed services for VA, the APIs will be accessible by any application and from any cloud 
environment that meets the requisite security and privacy requirements to protect Veteran data. 

Also, there have been public announcements about Cerner and Amazon's Cloud, but that is just one 
example of the open cloud environments that Cerner is working with. Cerner interfaces with many 
public and private clouds in the US and abroad. 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 6:04 AM 
To: Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Ok 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, February 28, 2018 5:38:57 AM 
To: Short, John (VACO); Blackburn, Scott R. 
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Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sir 
None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
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Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 
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On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
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5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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(b)(5) 
I just spoke to Secretary Shulkin and he 

If so, let me know and I II make time this week. 

(b)(5) 

Document ID: 0.7.1705.476959 
From: 

To: 

Cc: 

Kushner, Jared C. EOP/WHO 
b)(6) pwho.eop.gov> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
Berkowitz, Avrahm J. EOP/WHO 

L)(6) Nwho.eop.pov> Liddell, Christopher P. EOP/WHO 
(b)(6) awho.eop.gov> 

    

Bcc: 
Subject: [EXTERNAL] RE: interoperability 
Date: Wed Feb 28 2018 07:56:11 EST 
Attachments: 

(b)(5) 

From: Blackburn, Scott R. [mailto:Scott.Blackburn@va.gov] 
Sent: Monday, February 26, 2018 5:05 PM 
To: Kushner, Jared C. EOP/WHO (b)(6) • who.eop.gov> 
Cc: Berkowitz, Avrahm J. EOP/WHO (b)(6) • who.eop.gov> 
Subject: interoperability 

Jared, 

Scott 

Scott Blackburn 

Acting CIO & Executive-in-Charge, Office of Information & Technology 

Department of Veterans Affairs 
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Document ID: 0.7.1705.1199378 
From: 

To: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 06:32:50 EST 
Attachments: 

I'm on the Metro and should meet you between 0700 & 0715 

Warmest regards! 
Respectfully, 

John A. Short (SES), Doctoral Candidate, MBA-ISM, MSIS, CNSS 4011/4012, FEMA PDS 
Executive Director, Information Technology Systems Modernization 
CTO, EHRM PEO 
VA Office: (202) 461-9299 
Cell: (b)(6) 

john.short@va.gov 
john.a.short10.civ@mail.mil 

From: Blackburn, Scott R. 
Sent: Wednesday, February 28, 2018 6:04:04 AM 
To: Windom, John H.; Short, John (VACO) 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Ok 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, February 28, 2018 5:38:57 AM 
To: Short, John (VACO); Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sir 
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None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
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David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NI02) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476902 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh>; Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 06:04:04 EST 
Attachments: 

Ok 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, February 28, 2018 5:38:57 AM 
To: Short, John (VACO); Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sir 
None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 
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From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
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presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 
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In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 
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Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1199355 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 06:04:04 EST 
Attachments: 

Ok 

Sent with Good (www.good.com) 

From: Windom, John H. 
Sent: Wednesday, February 28, 2018 5:38:57 AM 
To: Short, John (VACO); Blackburn, Scott R. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sir 
None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 
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From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 
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From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 
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#3) Below is the IP language that we negotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation 
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or software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1474197 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Blackburn, Scott R. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Wed Feb 28 2018 05:38:57 EST 

Sir 
None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 
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From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 
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From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
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connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 
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Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476900 
From: Windom, John H. </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

To: Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Wed Feb 28 2018 05:38:57 EST 
Attachments: 

Sir 
None of what I read is hard. However, I cannot meet until after pentagon session. Metroing to the 
pentagon this morning. 
Vr 
John 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 7:04:56 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Roger that! 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 
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From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 
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Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP lanquacie that we neciotiated. 
(b)(5) 

 

  

 

(b)(5) 
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Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
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the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476896 
From: DJS </o=va/ou=exchange administrative 

group (fydib0hf23spd1t)/cn=recipients/cn=vacodjs> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:24:26 EST 
Attachments: 

Thanks 

You were great today 

Sent with Good (www.good.com) 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 7:22:11 PM 
To: DJS; O'Rourke, Peter M. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

I'm just checking a few facts and will respond to Bruce in the morning. I want to make sure I get it right. 
But I think we are all set. 

We do not have "it must be Amazon" but rather that is who they have partnered with as their cloud 
provider to start. I will clarify that. It is open to any cloud provider that meets the government security 
requirements (FISMA High). Right now only Amazon, Azure (Microsoft) and CSRA have that 
certification but others (eg VirtuStream by Dell) will eventually. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 9:28:56 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  bo) b grnail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 
To all entities and instead of Amazon it should be all platforms working to accelerate health care 
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iniatives 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 1§mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 
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#3) Below is the IP language that we negotiated. (b)(6) 

(b)(6) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
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model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1761076 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; O'Rourke, 
Peter M. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:22:11 EST 
Attachments: 

I'm just checking a few facts and will respond to Bruce in the morning. I want to make sure I get it right. 
But I think we are all set. 

We do not have "it must be Amazon" but rather that is who they have partnered with as their cloud 
provider to start. I will clarify that. It is open to any cloud provider that meets the government security 
requirements (FISMA High). Right now only Amazon, Azure (Microsoft) and CSRA have that 
certification but others (eg VirtuStream by Dell) will eventually. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 9:28:56 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b grnail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 
To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz 
(b)(6) 

@mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 
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Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6)   mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. (b)(5) 

 

  

 

(b)(5) 
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Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
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mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476895 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; O'Rourke, 
Peter M. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke, p> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:22:11 EST 
Attachments: 

I'm just checking a few facts and will respond to Bruce in the morning. I want to make sure I get it right. 
But I think we are all set. 

We do not have "it must be Amazon" but rather that is who they have partnered with as their cloud 
provider to start. I will clarify that. It is open to any cloud provider that meets the government security 
requirements (FISMA High). Right now only Amazon, Azure (Microsoft) and CSRA have that 
certification but others (eg VirtuStream by Dell) will eventually. 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 9:28:56 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6)  gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 
To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz 
(b)(6) 

amac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon but to all 
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Working on 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz b)(6) brnac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. (b)(5) 

 

  

 

(b)(5) 
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Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
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the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1198618 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=windom, john h.e16> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Tue Feb 27 2018 22:04:56 EST 

From: 

To: 

Roger that! 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:05 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
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Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 
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#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

* The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

* In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 
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-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1761074 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydib0hf23spd1t)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:04:38 EST 
Attachments: 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 
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From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 
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#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 

 

(b)(5) 

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 
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Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476894 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:04:38 EST 
Attachments: 

Sure. I should be in the office around 7am. We can also ride over together. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:03:32 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 
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From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
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away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 
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Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 
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Document ID: 0.7.1705.1198602 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Tue Feb 27 2018 22:03:32 EST 

From: 

To: 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
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Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

* The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

* In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. 
(b)(5) 

 

  

 

(b)(5) 
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(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge lnteroperability by 
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supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476892 
From: Short, John (VACO) </o=va/ou=va 

martinsburg/cn=recipients/cn=vacoshortj> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:03:32 EST 
Attachments: 

Do you want to meet before we go to the Pentagon? 

Transpo leaves at 0730 from VACO. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 10:02 PM 
To: Short, John (VACO); Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
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To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. (b)(5) 

 

  

 

(b)(5) 
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(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 
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Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476882 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:02:24 EST 
Attachments: 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 
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From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

 

#3) Below is the IP language that we negotiated. (b)(5) 

 

 

(b)(5) 
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Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
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mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1198593 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:02:24 EST 
Attachments: 

Let's talk in AM. I want to get this right so we can close and move forward. 

Sent with Good (www.good.com) 

From: Short, John (VACO) 
Sent: Tuesday, February 27, 2018 10:00:49 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 
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From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 

 

(b)(5) 

   

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 
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Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 
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Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1198586 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj> 
Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Tue Feb 27 2018 22:00:49 EST 

From: 

To: 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
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David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

* The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

* In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#31 Below is the IP lanauaae that we neaotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NI02) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476878 
From: Short, John (VACO) </o=va/ou=va 

martinsburg/cn=recipients/cn=vacoshortj> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1>; Windom, John 
H. </o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: RE: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 22:00:49 EST 
Attachments: 

It is open to any Cloud or non-cloud connection as long as it meets the security requirements. 

Cerner is operating their own Commercial Cloud and are in talks with multiple Cloud providers to have a 
presence there. However, regardless of what cloud provider someone is using they can connect to our 
Cerner platform. 

From: Blackburn, Scott R. 
Sent: Tuesday, February 27, 2018 9:15 PM 
To: Short, John (VACO); Windom, John H. 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 

Second it should be open platform and not just Amazon 

Sent from my iPhone 
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On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1761060 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:33:02 EST 
Attachments: 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 9:28:56 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  b)(6) bgmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 
To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6)   mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz 
(b)(6) 

@mac.com> wrote: 
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This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. (b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
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shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to REP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
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order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476873 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:33:02 EST 
Attachments: 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 9:28:56 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) b gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

Apologize for the wording instead of their commercial cloud a cloud based system open 
To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz (b)(6) 1@mac.com> wrote: 

  

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 
Bruce Moskowitz M.D. 
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On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6)   mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

(b)(5) 

#3) Below is the IP language that we negotiated. 
(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 
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Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 
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Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.807346 
From: Bruce Moskowitz  

(b)(6) bmac.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 

b)(6) g gmail.com>;  O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoorourp>; IP 

frenchange159.com>  "6) bgmail.com 
gmail.corn> 

Bcc: 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:28:56 EST 
Attachments: 

Apologize for the wording instead of their commercial cloud a cloud based system open 
To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz b)(6)   mac.com> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) 1@mac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

Page 2166 of 2318 



David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 

 

(b)(5) 

  

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

Page 2167 of 2318 



49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476529 
From: Bruce Moskowitz  

(b)(6) 
1@mac.com> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 

(b)(6) @gmail.com>; O'Rourke, Peter M. 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 

rke, p>; 1 • (b)(6) • frenchange159.com>; 
gmail.com (b)(6) • gmail.com> 

Bcc: 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:28:56 EST 
Attachments: 

Apologize for the wording instead of their commercial cloud a cloud based system open 
To all entities and instead of Amazon it should be all platforms working to accelerate health care 
iniatives 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 9:20 PM, Bruce Moskowitz(b)(6) @rnac.corn> wrote: 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon but to all 

Working on 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon to all entries working on health care platforms. 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 
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David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 

 

(b)(5) 

  

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 
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Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1761054 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:22:02 EST 
Attachments: 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 9:20:07 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP; (b)(6) bgmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 
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#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

 

(b)(5) 

 

  

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
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freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 
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Document ID: 0.7.1705.476524 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=6208a46c9f2b4bcf87a442f08506 
5189-short, john>; Windom, John H. </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=43f78d00b4a04d0492dbbf83ea18 
8342-windom, joh> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:22:02 EST 
Attachments: 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 9:20:07 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M.; IP;  "6)  gmail.com 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) brnac.com> wrote: 

  

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 
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#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 
(b)(5) 

(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 
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49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 
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Document ID: 0.7.1705.807334 
From: Bruce Moskowitz  

b)(6) bmac.com> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: DJS </o=va/ou=exchange administrative 
group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 

b)(6) pgrnail.com>; O'Rourke, Peter M. </o=va/ou=exchange 
administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoorourp>; IP 

g frenchange159.com>;  (b)(6) gmail.com 
gmail.corn> 

Bcc: 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:20:07 EST 
Attachments: 

(b)(6) 

(b)(6) 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) @mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 
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The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together 
in cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 

 

(b)(5) 

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
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organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.476518 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Bruce Moskowitz 
1@mac.corn> 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>; Marc Sherman 
1(b)(6) @gmail.com>; O'Rourke, Peter M. 

</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=2b3694bf8b8045e0a06e4797e30b 
93af-o'rourke,  p>; IP frenchange159.com>; 

(b)(6) @gmail.com gmail.com> 

[EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Tue Feb 27 2018 21:20:07 EST 

From: 

To: 

b)(6) 

To clarify further it states their commercial cloud instead a commercial cloud 
Open to all entities and of equal importance an open platform to all not just amazon 

Sent from my iPad 
Bruce Moskowitz M.D. 

On Feb 27, 2018, at 8:20 PM, Bruce Moskowitz (b)(6) mac.com> wrote: 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 

#2) The APIs are cloud based. Here is the response from our Technical lead... 
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The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

(b)(5) 

#3) Below is the IP language that we negotiated. 
(b)(5) 

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the Interoperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
(e.g., ingestion and record APIs) with both international and national standards designating 
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organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.1198347 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Windom, John H. 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 
Date: Tue Feb 27 2018 21:15:09 EST 
Attachments: 

Reactions? 

Sent with Good (www.good.com) 

From: Bruce Moskowitz 
Sent: Tuesday, February 27, 2018 8:20:26 PM 
To: Blackburn, Scott R. 
Cc: DJS; Marc Sherman; O'Rourke, Peter M. 
Subject: [EXTERNAL] Re: Open API - it is CLOUD + languge + Rasu 

This is a problem it should say open cloud to all entities not commercial cloud 
Second it should be open platform and not just Amazon 

Sent from my iPhone 

On Feb 27, 2018, at 6:09 PM, Blackburn, Scott R. <Scott.Blackburn@va.gov> wrote: 

David/Bruce/Marc — here are a few updates: 

#1) Rasu is all in as far as starting to help right away. I just got off the phone with him. He has UPMC 
commitments rest of this week and is Chairman of HiMSS Innovation committee (so we will all be at 
HiMSS together next week). However if he needs to come to Washington this week for something, he 
will find a way to do it (and we will use invitation travel to pay for it). He is willing to start engaging right 
away to help us. He said he doesn't have to wait for the IPA paperwork to come through for him to 
help. I've attached Rasu's CV in case you need it. 
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#2) The APIs are cloud based. Here is the response from our Technical lead... 

The Open APIs that VA has access to from Cerner reside in their Commercial Cloud 
environment. This environment is designed to scale to accommodate Cerner's entire remote hosted 
customer base. 

In a recent press release Cerner and Amazon announced that they would be working together in 
cooperation to accelerate HealthCare Innovations. 

#3) Below is the IP language that we negotiated. 

 

(b)(5) 

(b)(5) 

  

   

Of importance: Third[MJT1] party API developers shall retain their IP rights when their API is used to 
connect to the Cerner interface, and there will be no derivative Contractor IP ownership when third 
parties consume Cerner terminology through open APIs. 

Regarding the question on sharing development with others, see PWS Section 5.5.4 opening 
paragraph: To accelerate better and more responsive service to the Veteran, VA is making a deliberate 
shift towards becoming a standards[MJT2] -based API driven digital enterprise. A cornerstone of this 
effort is the setup of a strategic Open API Program, The Digital Veteran Platform API Gateway, that is 
adopting an outside-in, value-to-business driven approach to create API's that are managed as 
products to be consumed by developers within and outside of VA. 

Finally, Cerner's response and the final negotiation language on sharing their data model as a result of 
the lnteroperability Panel findings is as follows, Cerner agreed to suggested addition of PWS paragraph 
5.8(h) as highlighted at no additional cost: 

49 

Understand how Cerner will provide the VA with access to the data model, share data for analytics 
freely to 3rd parties, increase the amount of computable data exchanged with 3rd parties. 

Panelists acknowledged this recommendation is a stretch goal. 

RFP Section 5.8 address the support to business intelligence and data analytics. 

Section 5.10.4.1 supports the sharing of Contractor proprietary information/data model extension points 
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(e.g., ingestion and record APIs) with both international and national standards designating 
organizations. 

However, current language does not require access to the EHRM data model, supporting 
understanding of and therefore increase the exchange of computable data with community care 
providers. 

Suggest adding to RFP Section 5.8: "h) Provide the VA EHRM data model, underpinning terminology 
model, tables, definitions, and examples of fully populated Veteran data files. Provide documentation or 
software that is used for quality checks and that illustrate what data elements are computable." 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc. This includes the ability to curate, extend, and share that knowledge with clinical 
partners. This fosters rapid adoption from industry best practices, e.g., clinical professional societies." 

Suggest VA obtain a price from the Contractor to provide a report explain the steps involved in 
accessing the data model, including producing an example data file, and demonstrating how much of 
the data is computable; provide cost estimates for outside parties to access the data via this 
mechanism. 

Cerner Concur, with requested change: 

Suggest adding to Section 5.10.4.1: "n) The Contractor shall support Knowledge Interoperability by 
supporting the extension of clinical content assets such as terminologies, clinical decision support rules, 
order sets, etc., to the extent such extensions are consistent with the model and best practices of the 
controlling national standard. This includes the ability to curate, extend, and share that knowledge with 
clinical partners. This fosters rapid adoption from industry best practices, e.g., clinical professional 
societies." 

Concur with Cerner edit, negotiated inclusion at no additional cost. 

Cerner's edits consistent with intent of recommendation. 

-Scott 

<EHRM _ National Interoperability Cooperative Commitment (NIC2) - DRAFT_2....pptx> 

<Rasu Shrestha MD_v2018 02_CV and Bio2.pdf> 
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Document ID: 0.7.1705.473591-000003 
Owner: Blackburn, Scott R. </o=va/ou=exchange administrative group (fydibohf23spdlt) 
/cn=recipients/cn=vacoblacks1> 
Filename: EHRM _ National lnteroperability Cooperative Commitment (NIC2) - DRAFT_2.... 
pptx 
Last Modified: Mon Feb 26 16:02:56 CST 2018 
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National Interoperability Cooperative Commitment 
(NIC2): VA's Open API Standards Acceleration 

We commit to communicate veteran data via open, standards-

 

based APIs, for veteran and clinician designated applications, 
and "bulk" access to Veteran's Choke Act partners. 

• Expose More Health Data: We intend to map our respective health data to 
industry standards, including the current and forthcoming versions of the FHIR 
API over the next 18 months, to reciprocate on the VA's making available MIR 
resources as mutually agreed via a standards acceleration collaborative that will 
be made freely available for anyone to use or share; 

• Establish' Model EHR Agreements": We, in collaboration with the VA, intend 
to work with our EHR vendors to expose more FHER APIs, and to reach mutual 
agreement on how to map proprietary APIs to MIR resources in a manner that 
allows us the right to reuse artifacts, tools, and services to lower API mapping 
costs for any interested providers that sign a future VA led model agreement 

• Start with High Priority Resources: We intend to make the "common clinical 
data set" available to developers serving veterans, clinicians, and partners 
responsible for coordinating patient care, and will work on an initial slate of 
additional FHIR resources, including scheduling, questionnaire (for the suicide 
prevention App(s)) clinical notes, reports, and patient encounters. 

© 

 



National Interoperability Cooperative Commitment 
(NIC2): VA's Open API Standards Acceleration 

Continued: Special Note. 

This collaborative will work to reach agreement with a VA led model on 
Innovations Priorities and IP rules associated with any custom 
extensions between an EHR vendor's proprietary API and the associated 
FHIR resource similar to what is called for by the SMART Health IT 
organization. "Custom SMART on FHIR Extension to a Proprietary API: 
Should a vendor neglect to provide SMART on FHIR natively, the client 
has the right to provide a custom extension to the vendor's API. The 
ownership of the IP for the custom extension is negotiable between 
the client and the vendor, but the ownership of the app using the 
custom extension belongs to its author." 

Cooperative Commitment Members:  

© 



Document ID: 0.7.1705.550638 
From: 

To: 

Windom, John H. </o=va/ou=exchange 
administrative group (fydibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16> 

(b)(6) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacocarrib>; Clancy, Carolyn 
</o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vhacoclancc>; VHA USH 
Meeting Requests 
</o=va/ou=infrastructure/cn=recipients/cn=vhaushmeetingrequests 
>; Vojta, Christopher L. </o=va/ou=exchange administrative 
group (fydib0hf23spd1t)/cn=recipients/cn=vojta, christopher 
I.66f>; Mock, Teresa J. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vhawasmocktj>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
f dibohf23spdlt)/cn=recipients/cn=vacoblacks1>; (b)(6) 

</o=va/ou=exchange administrative group 
dibohf23spdlt)/cn=recipients/cn=vac0ca11ae2>; (b)(6) 

</o=va/ou=exchange administrative 
(fydibohf23spdlt)/cn=recipients/cn=vh 
Isaac, Charlyn </o=va/ou=va 

martinsburg/cn=recipients/cn=vacoissacc> 

RE: Friday's DEPSEC Weekly Mtg re: Cerner Update 
Thu Feb 22 2018 12:25:01 EST 
EHRM_TAC_Summary_Interoperability Study (02142018).pptx 
VA EHRM lnteroperability Panel Jan 2018 - Appendix C Matrix - FINAL Adju....docx 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

(b)(6) 

Please see attached read aheads. I will bring hardcopies. 

Vr 

John 

John H. Windom, Senior Executive Service (SES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 
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Mobile: (b)(6) 

Executive Assistant: 
(b)(6) 

— Appointments and Scheduling 

(b)(6) @va.gov Office: (202) 461-6618 

From: (b)(6) 

Sent: Thursday, February 22, 2018 12:18 PM 
To: Clancy, Carolyn; VHA USH Meeting Requests; Windom, John H.; Volta Christopher L.; Mock, 
Teresa J.; Blackburn, Scott R.; (b)(6) 

Cc: Isaac, Charlyn 
Subject: Friday's DEPSEC Weekly Mtg re: Cerner Update 

Please advise when the DEPSEC's office can expect to receive the read aheads for tomorrow's 9:00am 
meeting. 

Thank you, 

(b)(6) 

Executive Assistant to the 

Deputy Secretary of Veterans Affairs 

(202) 461-4817 
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Document ID: 0.7.1705.460317 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Wallace, Patricia 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=db0fa24e6ba546adb74c520f3e67 
3e26-wallace, pa>; Clancy, Carolyn </o=exchangelabs/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=0adcbef3a98d42f7b17bb4d1d97f 
b16f-clancy, car> 

CC: (b)(6) (Disabled) 
</o=exchangelabs/ou=exchange administrative group 
(fydibohf23s • dlt /cn=recipients/cn=6cc21a7e86a541fa926f738debba 
0217 (b)(6) 

Bcc: 
Subject: RE: Topic Area 2 Project 
Date: Fri Feb 16 2018 15:01:51 EST 
Attachments: 

Please include Ricci Mulligan as well as Drew. Ricci/Drew have been driving this (I haven't had much 
involvement). 

From: Wallace, Patricia 
Sent: Friday, February 16, 2018 1:19 PM 
To: Clancy, Carolyn; Blackburn, Scott R. 
Subject: Topic Area 2 Project 

Good Afternoon, I have received a request by Mr. Moskowitz for a meeting to discuss the Topic Area 
2 project. He specifically requested that this call is for VA/VHA participants only (no commercial 
partner). His stated purpose is to "understand if the project will solve the problems brought up on the 
initial call." Because of the complexity of schedules, I will proceed with coordinating time on calendars 
including those of Drew Mykelgard and myself. Scott, if there are others to be included please let me 
know. I will look for background information to refresh our memories on the discussions of last June 
and get to you in advance. Please give me a call if you have questions. 202 407 1521. Patti 
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Document ID: 0.7.1705.549616 
From: Wallace, Patricia </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0wa11ap2> 

To: Clancy, Carolyn </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vhacoclancc>; Blackburn, 
Scott R. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: Topic Area 2 Project 
Date: Fri Feb 16 2018 13:19:13 EST 
Attachments: 

Good Afternoon, I have received a request by Mr. Moskowitz for a meeting to discuss the Topic Area 
2 project. He specifically requested that this call is for VA/VHA participants only (no commercial 
partner). His stated purpose is to "understand if the project will solve the problems brought up on the 
initial call." Because of the complexity of schedules, I will proceed with coordinating time on calendars 
including those of Drew Mykelgard and myself. Scott, if there are others to be included please let me 
know. I will look for background information to refresh our memories on the discussions of last June 
and get to you in advance. Please give me a call if you have questions. 202 407 1521. Patti 
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Document ID: 0.7.1705.452558 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: .. ii t (CMS/0A) 
cms.hhs.gov> 

Cc: 
Bcc: 
Subject: 
Date: 
Attachments: 

MITRE report on VA interoperability 
Thu Feb 08 2018 21:31:34 EST 
VA EHRM Interoperability Review Report Executive Summary Jan 2018 FINAL.PDF 
VA EHRM Interoperability Review Report Jan 2018 FINAL.PDF 

(b)(6) 

In case I've haven't sent you already. Please keep close hold. 
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Document ID: 0.7.1705.1422636 
From: Cox, Tim (VACO) </o=va/ou=va 

martinsburg/cn=recipients/cn=vacocoxt> 
To: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: RE: Report and Executive Summary 
Date: Thu Feb 08 2018 13:04:02 EST 
Attachments: 

Thank you 

Timothy A. Cox, MS 

Acting Director, IT Strategic Communication 

Office of Information and Technology 

Department of Veterans Affairs 

https://vaww.oit.va.gov/ 

202-461-9417 (Office) 

(b)(6) 
(Mobile) 

From: Blackburn, Scott R. 
Sent: Thursday, February 08, 2018 12:53 PM 
To: Cox, Tim (VACO) 
Subject: FW: Report and Executive Summary 

From: Windom, John H. 
Sent: Thursday February  01, 2018 2:48 PM 
To: (b)(6) Isaac, Charlyn 
Cc: Bowman, Thomas; Devine, Daniel C.; Blackburn, Scott R. 
Subject: FW: Report and Executive Summary 

Ladies, 
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Super closehold on this MITRE interoperability report. Mr. Blackburn is sending to the Secretary this 
afternoon but I know this will be the primary topic of discussion with the DEPSEC at my meeting with 
him tomorrow. Thank you. Please print a copy of each for the DEPSEC. 

Vr 

John 

John H. Windom, Senior Executive Service (S ES) 

Program Executive for Electronic Health Record Modernization (PEO EHRM) 

Special Advisor to the Under Secretary for Health 

811 Vermont Avenue NW (5th Floor Suite 5080) 

Washington, DC 20420 

John.Windom@va.gov 

Office: (202) 461-5820 

Mobile: (b)(6) 

Executive Assistant: (b)(6) - Appointments and Scheduling 

bva.gov Office: (202) 461-6618 (b)(6) 

From: Schnitzer, Jay J 
(b)(6) 

@mitre.org] 
Sent: Thursday, February 01, 2018 2:33 PM 
To: Blackburn, Scott R.; Windom, John H. 
Subject: [EXTERNAL] Report and Executive Summary 

Hi Scott and John, 

On behalf of MITRE, as per our agreement, I am pleased to send you two documents attached: 

1.The final version of the VA EHRM Interoperability Report, and 
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2.The final version of the Executive Summary of the VA EHRM Interoperability Review Report. 

Thank you. 

Best, 

Jay 

Jay J. Schnitzer, M.D., Ph.D. 

Vice President, Chief Technology Officer (CTO) 

The MITRE Corporation 
202 Burlington Road I Bedford, MA I 01730-1420 
Office: (781) 271-6988 

Mobile: (b)(6) 

Email: 
(b)(6) 

mitre.org 
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Document ID: 0.7.1705.389968 
From: Selnick, Darin S. EOP/WHO 

(b)(6) @who.eop.gov> 
To: Sandoval, Camilo J. </o=va/ou=exchange 

administrative group 
(fydibohf23spd1t)/cn=recipients/cn=vacosandoc> 

Cc: Trnianowski Drew  C EOP/WHO 
(b)(6) @who.eop.gov> 

Bcc: 
Subject: [EXTERNAL] FW: Summary comments to 300 Pages Report - Electronic Health Record 
Modernization 
Date: Tue Mar 20 2018 12:39:36 CDT 
Attachments: image002.png 

Cam 

Can you answer Andrew question. 

Darin 

Darin Selnick 

Veteran Affairs Advisor 

White House Domestic Policy Council 

Cell (b)(6) 

From: Bremberg, Andrew P. EOP/WHO 
Sent: Tuesday, March 20, 2018 12:30 PM  
To: Selnick, Darin S. EOP/WHO (b)(6) 1@who.eop.gov> 

Subject: FW: Summary comments to 300 Pages Report - Electronic Health Record Modernization 

So whats the status of this? 

From: IP(b)(6) • frenchange159.com] 
Sent: Tues ay, 'arch 20, 2018 12:24 PM  
To: Bremberg, Andrew P. EOP/VVH0(b)(6) gwho.eop.gov> 
Cc: Salvi, Mary E. EOP/WHO(b)(6) bwho.eop.gov> 
Subject: [EXTERNAL] Summary comments to 300 Pages Report - Electronic Health Record 
Modernization 
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Sec'-ion 1.0 of the "Performance Work Statement for the VA 

Electronic Health Record Modernization System", Version 1.7, between what is currently 

the first paragraph and the second paragraph. 

This project has been awarded via the public interest exception in FAR 6.302-7. 

The goal of this accelerated award is to deliver a modernized system in the best 

interests of Veterans, their healthcare, and the providers that care for them both 

inside the VA and in commercial care settings. 

This award contemplates the provision of services by Cerner Corporation, and 

accordingly these documents reference Cerner Corporation and its software and 

services. However, the Government may determine that in some cases a 

different source of software and/or services will best support the public's interest 

in areas such as quality of care, patient engagement, operational efficiency, or 

interoperability to fulfill the goals of Electronic Health Record Modernization, the 

Veterans' Choice program, or other reason as the Government may decide. The 

Government may require performance of part or all of this award by an 

alternative source in any such case. This may include, for example, delivery of 

software or services by any contractor within the Government's competitive 

range for the Department of Defense's DHMSM as provided in the Government's 

February 19, 2015 notice, 



Document ID: 0.7.1705.823668 
From: 

To: 

Cc: 

Bcc: 
Subject: 
Date: 
Attachments: 

Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 
DJS </o=va/ou=exchange administrative 

group (fydibohf23spdlt)/cn=recipients/cn=vacodjs>: Windom, John 
H. </o=va/ou=exchange administrative group 
(fydibohf23spdlt)/cn=recipients/cn=windom, john h.e16>; Zenooz, 
Ashwini </o=va/ou=visn 21/cn=recipients/cn=vhapalzenooa>; 
Short, John (VACO) </o=va/ou=va 
martinsburg/cn=recipients/cn=vacoshortj>; Bruce Moskowitz 

(b)(6) Nmac.com>; Marc Sherman  b)(6) Pgmail.com> 
b)(6) li/o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vac0ca11ae2> 

EHR calls tomorrow night 
Mon Mar 19 2018 21:55:27 CDT 

We will start at 7:30pm tomorrow night. Dial in is: (b)(6) 

7:30-8:00pm: Dr. Leslie Cooper, Mayo Clinic. We will focus on the issue of using Cloud. (Bruce 
suggested Dr. Cooper for this specific issue) 

8:00-9:30pm: Dr. Rasu Shretha (UPMC), Jon Manis (Sutter Health), Stephanie Reel (Johns 
Hopkins) and Dr. Andy Karson (Mass General Hospital) 

Scott Blackburn 

Executive in Charge, Office of Information & Technology 

US Department of Veterans Affairs 



Document ID: 0.7.1705.391050 
From: Blackburn, Scott R. </o=va/ou=exchange 

administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

To: Windom, John H. </o=va/ou=exchange 
administrative aroup (fvdibohf23spdlt)/cn=recipients/cn=windom, 
john h.e16>; (b)(6) </o=va/ou=exchange administrative 
group (fydib0hf23spd1t)/cn=recipients/cn= (b)(6) 

Zenooz, Ashwini </o=va/ou=visn 
21/cn=recipients/cn=vhapalzenooa> 

Cc: 
Bcc: 
Subject: 
Invitation 
Date: 
Attachments: 

FW: White House Electronic Health Records lnteroperability Listening Session 

Mon Dec 11 2017 19:00:41 CST 

From: Byrne, Jim (OGC) 
Sent: Monday, December 11, 2017 6:54 PM 
To: Blackburn, Scott R. 
Subject: FW: [EXTERNAL] FW: White House Electronic Health Records lnteroperability Listening 
Session Invitation 

Sent with Good (www.good.com) 

(b)(6) From: EOP/WHO 
Sent: Monday, December 11,2017 1:39:38 PM 
To: Byrne, Jim (OGC) 
Subject: [EXTERNAL] FW: White House Electronic Health Records lnteroperability Listening Session 
Invitation 

External Participants 

1 

Kyle 

Armbrester 



Chief Product Officer 

Athenahealth 

2 

Christine 

Bechtel 

Coordinator 

"Get My Health Data" Campaign 

3 

Ricky 

Bloombfield 

Apple 

4 

Ed 

Cantwell 

CEO 

Center for Healthcare Interoperability 

5 

Aneesh 

Chopra 

Only Conclusion 

6 

John 

Doerr 

Chairman 

Kleiner Perkins Caufield Byers 

7 



Cynthia 

Fisher 

Patients Rights Advocate 

8 

Marc 

Harrison 

CEO 

Intermountain Healthcare 

9 

Ryan 

Howells 

Principal 

Leavitt Partners 

10 

Dr. Stan 

Huff 

Senior Medical lnformaticist 

Intermountain Health Care 

11 

John 

Kansky 

President & CEO 

Indiana Health Information Exchange 

12 

Chris 

Klomp 

CEO 



Collective Medical Technologies 

13 

Bob 

Kocher 

Partner 

Venrock 

14 

Josh 

Mandel 

Health Lead 

Verily, Google 

15 

Ken 

Mandl 

Boston Children's Hospital 

16 

Farzard 

Mostashari 

CEO 

Adelade and former National Coordinator for Health IT 

17 

Frank 

Opelka 

18 

Dr. Marc 



Overhage 

CMIO 

Cerner 

19 

Ryan 

Panchadsaram 

Kleiner Perkins Caufield Byers 

20 

Mike 

Polcari 

VP & Chief Architect 

23andme 

21 

Dan 

Rodrigues 

CEO 

Kareo 

22 

Josh 

Rosenthal 

Co-Founder 

Rowdmap 

23 

Mariann 

Yeager 

CEO 

Sequoia Project 



Government Participants 

1 

Jared 

Kushner 

2 

Seema 

Verma 

3 

Chris 

Liddell 

4 

Matt 

Lira 

5 

Andrew 

Brem berg 

6 

Kristen 

Honey 

Only to 1 PM and 4 PM 

7 

Dr. Don 



Rucker 

8 

Joel 

Minton 

9 

Scott 

Blackburn 

Acting CIO 

10 

Adam 

Boehler 

11 

Eric 

Hagan 

Acting Secretary of HHS, Only to 4 PM session 

12 

Ricci 

Mulligan 

Acting Principal Deputy Assistant Secretary 

13 

John 

Windom 

Program Executive for Electronic Health Record Modernization 

14 

Shannon 



Sartin 

USDS CMS 

15 

Lynn 

Bird 

EMR General Council Representative 

16 

Kelly 

Cleary 

Deputy General Counsel and Chief Legal Officer, CMS 

1:00 — 1:15 PM Introductory Remarks by Jared Kushner and Seema Verma 

Laying out the Vision 

Indian Treaty Room, Room 474 

1:15 — 2:15 PM Introductions from Participants and Discussion of Vision 

Indian Treaty Room, Room 474 

2:15 — 3:45 PM Working Group Sessions 

Secretary of War Rooms 

Group 1: Government's role: What actions can CMS/ONC/HHS take to encourage interoperability (e.g., 
definition of meaningful use, information blocking, etc.)? What timeframe is realistic based on these 
actions and how can we accelerate that timeframe? 

Group 2: Technical standards and authentication: What is needed for full industry support, alignment, 
and adoption? What approaches/technologies can we use to verify identities (e.g., fingerprint 
scanning)? Will this vary by vendor or provider? 



Group 3: Patient and physician engagement: How do we focus the solution to encourage participation 
(e.g., campaign around demand) and overcome obstacles, and address any issues such as HIPAA 
compliance? 

Group 4: Public/private partnership: How do we encourage private sector innovation? Can the 
government help to jump start with claims or other data? Who do we need to have on board, and how 
do we best engage with the broadest possible group? 

3:45 — 4:00 PM Break 

4:00 — 4:15 PM Remarks from Acting Secretary Eric Hargan 

Eisenhower Executive Office Building, Room 350 

4:15 — 5:00PM Summary of Discussion and Next Steps 

Eisenhower Executive Office Building, Room 350 



Document ID: 0.7.1705.391045 
From: Byrne, Jim (OGC) </o=va/ou=exchange 

administrative group (fydibohf23spdlt)/cn=recipients/cn=byrne, 
james m987> 

To: Blackburn, Scott R. </o=va/ou=exchange 
administrative group 
(fydibohf23spdlt)/cn=recipients/cn=vacoblacks1> 

Cc: 
Bcc: 
Subject: FW: [EXTERNAL] FW: White House Electronic Health Records Interoperability 
Listening Session Invitation 
Date: Mon Dec 11 2017 18:53:38 CST 
Attachments: 

Sent with Good (www.good.com) 

From: (b)(6) EOP/WHO 
Sent: Monday, December 11,2017 1:39:38 PM 
To: Byrne, Jim (OGC) 
Subject: [EXTERNAL] FW: White House Electronic Health Records lnteroperability Listening Session 
Invitation 

External Participants 

1 

Kyle 

Armbrester 

Chief Product Officer 

Athenahealth 

2 

Christine 

Bechtel 

Coordinator 

"Get My Health Data" Campaign 



3 

Ricky 

Bloombfield 

Apple 

4 

Ed 

Cantwell 

CEO 

Center for Healthcare Interoperability 

5 

Aneesh 

Chopra 

Only Conclusion 

6 

John 

Doerr 

Chairman 

Kleiner Perkins Caufield Byers 

7 

Cynthia 

Fisher 

Patients Rights Advocate 

8 

Marc 

Harrison 



CEO 

Intermountain Healthcare 

9 

Ryan 

Howells 

Principal 

Leavitt Partners 

10 

Dr. Stan 

Huff 

Senior Medical lnformaticist 

Intermountain Health Care 

11 

John 

Kansky 

President & CEO 

Indiana Health Information Exchange 

12 

Chris 

Klomp 

CEO 

Collective Medical Technologies 

13 

Bob 

Kocher 

Partner 

Venrock 

14 



Josh 

Mandel 

Health Lead 

Verily, Google 

15 

Ken 

Mandl 

Boston Children's Hospital 

16 

Farzard 

Mostashari 

CEO 

Adelade and former National Coordinator for Health IT 

17 

Frank 

Opelka 

18 

Dr. Marc 

Overhage 

CMIO 

Cerner 

19 

Ryan 

Panchadsaram 



Kleiner Perkins Caufield Byers 

20 

Mike 

Polcari 

VP & Chief Architect 

23andme 

21 

Dan 

Rodrigues 

CEO 

Kareo 

22 

Josh 

Rosenthal 

Co-Founder 

Rowdmap 

23 

Mariann 

Yeager 

CEO 

Sequoia Project 

Government Participants 

1 

Jared 

Kushner 

2 



Seema 

Verma 

3 

Chris 

Liddell 

4 

Matt 

Lira 

5 

Andrew 

Brem berg 

6 

Kristen 

Honey 

Only to 1 PM and 4 PM 

7 

Dr. Don 

Rucker 

8 

Joel 

Minton 

9 



Scott 

Blackburn 

Acting CIO 

10 

Adam 

Boehler 

11 

Eric 

Hagan 

Acting Secretary of HHS, Only to 4 PM session 

12 

Ricci 

Mulligan 

Acting Principal Deputy Assistant Secretary 

13 

John 

Windom 

Program Executive for Electronic Health Record Modernization 

14 

Shannon 

Sartin 

USDS CMS 

15 

Lynn 

Bird 

EMR General Council Representative 

16 



Kelly 

Cleary 

Deputy General Counsel and Chief Legal Officer, CMS 

1:00 — 1:15 PM Introductory Remarks by Jared Kushner and Seema Verma 

Laying out the Vision 

Indian Treaty Room, Room 474 

1:15 — 2:15 PM Introductions from Participants and Discussion of Vision 

Indian Treaty Room, Room 474 

2:15 — 3:45 PM Working Group Sessions 

Secretary of War Rooms 

Group 1: Government's role: What actions can CMS/ONC/HHS take to encourage interoperability (e.g., 
definition of meaningful use, information blocking, etc.)? What timeframe is realistic based on these 
actions and how can we accelerate that timeframe? 

Group 2: Technical standards and authentication: What is needed for full industry support, alignment, 
and adoption? What approaches/technologies can we use to verify identities (e.g., fingerprint 
scanning)? Will this vary by vendor or provider? 

Group 3: Patient and physician engagement: How do we focus the solution to encourage participation 
(e.g., campaign around demand) and overcome obstacles, and address any issues such as HIPAA 
compliance? 

Group 4: Public/private partnership: How do we encourage private sector innovation? Can the 
government help to jump start with claims or other data? Who do we need to have on board, and how 
do we best engage with the broadest possible group? 

3:45 — 4:00 PM Break 



4:00 — 4:15 PM Remarks from Acting Secretary Eric Hargan 

Eisenhower Executive Office Building, Room 350 

4:15 — 5:00PM Summary of Discussion and Next Steps 

Eisenhower Executive Office Building, Room 350 
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