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 Chuck Jaffe MD, HL7 Int'l| CEO, at HL7
Asia Conference 2021

+ Why FHIR?
— After 25 years of making the standards that
powered half of all healthcare data around the
globe, the HL7 reimagined data sharing the
way other industries had successfully
done...open APIs.
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« Base implementation framework by Graham
Grieve, HL7 Australia, 2011

« Early pilots
— FHIR framework for Security and Authentication
— SMART on FHIR
— CDS Hooks
— Bulk Data on FHIR.
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HL7 Fresh Look FHIR Integration ONC & CMS
Taskforce Rules
ONC Open API C'g‘;‘:n‘;fi':fz"s
Requirement December
2014 FHIR 2018 St
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January March
2010 2018 pimies
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& Argonaut Project
Da Vinci Project

* Courtesy by HL7 Int'l
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 HL7 FHIR Accelerator Programs

— Argonaut, Da Vinci, CodeX, Carin, Gravity, Vulcan
« Collaborating Federal Agencies

— NIH, FDA, CDC, DoD, VA and CMS

e Collaboration on FHIR API for Healthcare Cloud

Interoperability and to implementation of Bulk Data on
FHIR

— Microsoft, IBM, Google, AWS, Salesforce and
ORACLE.
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