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« HL7 V3
— XML TxIH
— |BIRiEIE. [HHRIEB (X XML DJIL—IL TR
= BXEERIZ XMLOZA4 TS ;ZRAIA[EEIC

<POLB_IN224200 ITSVersion="XML_1.0" xmlns="urn:hl17-org:v3" xmlns:xsi="http://www.w3.0rg/2001/XMLSchema-instance">
<id root="2.16.840.1.113883.19.1122.7" extension="CNTRL-3456"/>
<creationTime value="200202150930-0400"/>
<!-- The version of the datatypes/RIM/vocabulary used is that of May 2006 -->
<versionCode code="2006-05"/>
<!-- 1dinteraction id= Observation Event Complete, w/o Receiver Responsibilities -->
<interactionId root="2.16.840.1.113883.1.6" extension="POLB_IN224200"/>
<processingCode code="P"/>
<processingModeCode nullFlavor="0TH"/>
<acceptAckCode code="ER"/>
<receiver typeCode="RCV">
<device classCode="DEV" determinerCode="INSTANCE">
<id extension="GHH LAB" root="2.16.840.1.113883.19.1122.1"/>
<asLocatedeEntity classCode="LOCE">
<location classCode="PLC" determinerCode="INSTANCE">
<id root="2.16.840.1.113883.19.1122.2" extension="ELAB-3"/>
</location>
</asLocatedEntity>
</device>
</receiver>
<sender typeCode="SND'">
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e HL7 V3 RIM > —%~EFJL
Organization Place Access Patient ~ outboundRelationshi ActRelationship
addr : COLL<AD> mobilelnd : BL approachSiteCode : CD veryimportantPersonCode - CD ManagedParticipation — typeCode : CS
standardindustryClassCode : CD addr : AD targetSiteCode : CD id : DSET<ll> inversionind : BL
T directionsText : ED gaugeQuantity - PQ statusCode : CS ~ source| 4 blockedContextActRelationshipType : DSET<CS>
ks positionText : ED LicensedEntity P blockedContextParticipationType : DSET<CS>
Person gpsText : ST.SIMPLE QualifiedEntity recertificationTime - TS l' = =5 acmm:tléuleCoE:‘anEc;edlnd :BN
- equivalencelnd : BL lassCode : contextControl e :
8dd':t : FS?T-%D: oo Jy Participation moodCode : CS contextConductionlnd : BL
i ol Role I 1 id : DSET<lI> sequenceNumber : INT.NONNEG
educationLevelCode : CD % typeCode : CS 5
ot Y Entity x code : CD priorityNumber : REAL
disabilityCode - DSET<CD> classCode : CS functionCode : CD actiontegationind : BL Q < PQ.TIME
livingArrangementCode - CD classCode : CS ~player  |id : DSET<II> contextControlCode : C$ S ket pauseQuantity : PQ.TI
religiousAffiliationCode : CD determinerCode : CS 0.1 code : CD sequenceNumber : INT.NONNEG de?lvnﬁ:nfx;:r - ST.SIMPLE chleckpoln.lCode :Cs
raceCode : DSET<CD> id : DSET<Il> + | negationind : BL priorityNumber : INT.POS - S ST splitCode : CS
ethnicGroupCode - DSET<CD> code : CD name : COLL<EN> negationind : BL : Heliisie e
Jy - quantity : PQ ~ playedRold aqdr : COLL<AD> h noteText : ED : tamxt“c: Ef,’de cs neg]a tmnlndc:ozL cs
name : COLL<EN> . s [laes : _ conjunctionCode :
| desc : ED . bl effectiveTime : QSET<TS> localVariableName : ST.SIMPLE
LivingSubjact statusCode : CS effectiveTime : QSET<TS> awarenessCode : CD SuivityTine ; ASETEESH saperatablolnd : Bl
administrativeGenderCode : CD existenceTime : IVL<Ts> | SCoPedRole e ateText : ED hciaaretadas CD availabilityTime : TS subsetCode : CS
bidhTine - 16 : oL TeL 2Text : g : priorityCode : DSET<CD> i rtaintyCode : CD
telecom : u— confidentialityCode : CD signatureText : ED : [[IRrI
deceasedind : BL riskCode : DSET<CD> : quantity : RTO parformind : BL ConiiemialEstiade 0
deceasedTime : TS handlingCode : DSET<CD> | Scoper P g . ‘ : repeatNumber : IVL<INT.NONNEG> | - t3rgat \,I\iukzoundRe!atiunship
bl : priorityNumber : INT.POS substitutionConditionCode : CD interruptiblelnd : BL =g
multipleBirthind : BL positionNumber : LIST<INT.NONN... subsetCode : CS evelcaia e 1
multipleBirthOrderNumber : INT.POS ity - &
1 quantity : PQ independentind = Bl L
organDonorind : BL 1 dtarget  ~source | 1 indepel nd : BL -
‘ ) uncertaintyCode : CD N\ FinancialContract
L? Employee - inboundLijnk  * ~ outboungLink A reasonCode : D-SEI"CD: \ paymentTermsCode -
- jobCode - CD RoleLink ::c':'g;':ﬂg‘cl"dde_ .BED
NonPersonLiving Subject Material jobTitleName : SC typeCode : CS S FinancialTransaction
strainText : ED - jobClassCode : CD id : DSET<Il> o fa t - MO
genderStatusCode : CD D on pationCode : CD statusCode : CS 7 craditExchangeRateQuantity - REAL
?‘ salaryTypeCode : CD priorityNumber : INT.NONNEG Observation debitExchangeRateQuantity : REAL
ManufacturedMaterial salaryQuantity : MO effectiveTime : IVL<TS> / value - ANY
- hazardExposureText : ED luaNbaat .
lotNumberText : ST.SIMPLE 3 : - valueNegationind : BL Exposure
expirationTime : IVL<TS> protoctiveCquipmentText : ED -~ PatientEncounter interpretationCode : DSET<CD> roliteCode : CD
stabilityTime : IVL<TS> admissionReferralSourceCode : CD ;:re‘:gi?:g:d' Q%Egg-?(%D) sxpusural..‘evf ILCD ;
Ly _ lengthOfStayQuantity - PQ.TIME g L odg - CD
e Languag Procedure dischargeDispositionCode : CD ‘?
- - languageCode : CD : preAdmitTestind : BL DeviceT:
capacityQuantity: PQ X ‘methodCode : DSET<CD> : ! : Diagnosticimage ask
hfmoﬁm Y modsCods : CO approachSiteCode - DSET<C. .. | | SPecialCourtesiesCode : DSET<CD> subjectOrientationCode  CD | || parameterValue - LIST<ANY> InvoiceElement
i e LR proficiencyLevelCode : CD targetSiteCode - DSET<CD> specialAmangementCode - DSET<CD> : : :
iameterQuantity : preferancelnd - BL | modifierCode : DSET<CD>
capTypeCode : CD ContextSiructure unitQuantity : RTO<PQ,PQ>
separatorTypeCode : CD Supply - unitPriceAmt : RTO<MO PQ>
barrierDeltaQuantity : PQ quantity : PQ setld - |l ) netAmt : MO
bottomDeltaQuantity : PQ Device — z;hmncemlminlunﬂon PublicHealthCase expectedUseTime : IVL<TS> versionNumber - ST | | factorNumber : REAL
manufacturerModelName : SC routeCode : : pointsumber - REAL
RIM 2.41 sclwaratiame= 80 doseQuantity - PQ deiecimnMethodCode:CD
i localRemoteControlStateCode - CD rateQuantity - PQ fransmissionModeCode : CD
Update to RIM R5 alertLevelCode - CD doseCheckQuantity - DSET<RTO<PQ,PQ TIME>> diseaselmportedCode : CD Diet r—
lastCalibrationTime : T! maxDoseQuantity : DSET<RTO<PQ,PQ.TIME>> -
November 10, 2012 astCalibrationTime : TS Mot it O e energyQueniiy: PQ completionCode - CD
carbohydrateQuantity : PQ storageCode : CD 7
copyTime : TS
bibliographicDesignationText - DSET<ED>
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ONTACT | EMAILUPDATES

HL7 JAP,

‘ —= Official Website of The Office of the National Coordinator for Heslth Information Technology {ONC) Conmect with uzr: in v & N

Health rr'go ' TOPICS | HOWDOI? | BLOG | NEWS | ABOUTONC Q

Home Topics Health IT in Health Care Settings Blue Button

Health IT in Health Blue Button
Settings

About Blue Button \Y V4
Blue Button = O N <
Check Your Data The Blue Button symbol signifies that a site has functionality for customers download health records. You
can use your health data to improve your health and to have more control over your personal health
Frequently Asked Questions information and your family’s healthcare.
Logo and Usage o Do you want to feel more in control of your health and your personal health information?
Protect Your Health

o

Do you have a health issue?

Information ‘ |_I_|
Are you caring for an elderly parent? 2
Behavioral Health +

Are you changing doctors?

o

o

Emergency Medical Services &
Emergency Preparedness

[

Do you need to find the results of a medical test or a complete and current list of your medications?

Blue Button may be able to help.

FHA CONNECT +
Look for the Blue Button symbol and take action using your personal health information. Consider joining the movement. NV,

ENT SV BED

Prescription Drug Monitoring

H

Your Health Records . . .
= et S N
Public Health - : _ i : . =¥ == 1 — -~ N
Health information about you may be stored in many places, such as doctors’ offices, hospitals, drug stores, and health insurance companies. The Blue - z F ﬁ , —
Button symbol signifies that an organization has a way for you to access your health records electronically so you can: ] ﬁ E S

Rural Health +

o Share them with your doctor or trusted family members or caregivers |—l—|
Telemedicine I\ E

o Check to make sure the information, such as your medication list, is accurate and complete 1 \ O
Health IT for Pediatric Care
and Practice Settings

o

Keep track of when your child had his/her last vaccination

o Have your medical history available in case of emergency, when traveling, seeking a second opinion, or switching health insurance companies
Long-Term and Post-Acute

o Plugyour health information into apps and tools that help you set and reach personalized health goals.

Care

You have a legal right to receive your personal health information. Blue Button is one of the ways this information may be made available to you. Look for
Patient-Generated Health r the Blue Button symbol, and ask your health care providers or health insurance company if they offer you the ability to view online, download, and share
Data

your health records,

Your Rights

As Americans, we each have the legal right to access our own health records held by doctors, hospitals

for us. And we have the option of getting our records on paper or electronically depending on how they htt ps ://WWW. h ea |th it . gOV/tO p i C/h ea It h _it_i n itiativeS/b | u e_ b utto n

10
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HL7 FHIR EERETIILETD V3 vs FHIR

BHRYO(LHE

Organization ] Place [ Access | Patient
‘addr - COLL<AD> mobileind - BL 3 5] ManagedParticipation +{typeCode : CS
co_||adr-AD targetSiteCade - CD | S| - DSET>. versionind :
€ gaugeQuaniity :PQ statusCode - CS ~ soured blockedContextActRelationshipType : DSET<CS>
\ posionText - ED LicensedEntty i blockedC $DSET<CS
Person Lol Sl W J7 I
> [equialenceind - BL |
addr - COLL<AD: L Pantcipation moodCode : CS. contextConductionlnd : BL
educationLeveiCods : CD K typeCode : CS ED3ET> sequencellumber : INT.NONNEG
G e O (Lo iie code : CD. o pﬂuhyllumbtr::nﬂ;}ui
IvingArrangementCode : CD | player contextControlCode : CS FRA
religiousAfilationCode - CD R - + ST.SIMPLE
aceCode : DSET<CD> d priorty :INTPOS. e ED TeinCode: CS
ethnicGroupCode : DSET<CD> s 1 negatonind:BL 1] text: €D negationind : BL
© [ E<Is> :CSQSET(YSi o e css\' SIMPLE
LivingSubject e P activityTime : QSET<TS> seperatablelnd :BL
[SaminstatieGenderCade GO | -~ scopedRolpelec e = availabiltyTime : TS subsetCode : CS
:'.n .":sEL T I confidentialityCode : CD i ED rry
uantity : RTO erformind : BL b =
e e DT fir [0 BT oo | oot NE<NENOWEGS e
mieged B + LIST<INT.NONN... subsetCode : CS i 1
T 2P b —1
organDonorind - BL 1 A 1 Jtaget  ~sowee | 1 Ssedvirg
- e insoundihk_*_ ~outbounlink* e
- TobCods €D [ Roletik ] 9
NonPersontivingSublect | [ isiorial | jobTtleName : SC ypeCode : CS
‘strainText - ED jobClassCode : CD id : DSET<lI> MO
genderStatusCode : CD occupationCode : CD statusCode : CS. dtExchangeRateQuantity : REAL
iori - INT.NONNEG Observation ExchangeRateQuantity - REAL
salaryQuantity - MO effectiveTime : IVL<TS> Value - ANY.
B Exposure T
protectiveEquipmentText - ED PTG interpretationCods - DSET<CD> | | [TofteCode -CD | —
“admissionRefealSourceCods - CD e e fposureLavel - CO curtency
PQTIME 0 RTO<MO,PQ.TIME>
: 4 | LMO>
Tt preAdmitTestind - BL > DeviceTas
capacityQuantity - PQ o specialCourtesiesCods : DSET<CD> oy
heightQuantiy -PQ : approachSiteCode - DSET<C. S nvoicoElement
e Bt v et e | o DSET<CD> modiferCode : DSET<CD>
capTypeCode : CD _ unitQuantity : RTO<PQ,PQ>
separstorypeCode : CD Supply uniPriceAmt : RTOMO,PQ>
PQ “quantty - PQ. i netAmt - MO
Pa Device WS> REAL
‘manufacturerModelName - SC routeCode - CO pointsNumber : REAL
RIM 2.41 e ‘doseQuantity : PQ detectionMethodCode : CD
¥ localRemoteControlStateCode : CD. rateQuantity : PQ co
Update to RIM RS alenLevelCode - C PTIME>> o —
i maxDoseQuantt - DSET<RTO<PQ,PQ TIME>>
November 10,2012 | lastCalirationfime : TS AR “CompletionCode  CD
storageCode : Cl
copyTime TS

e

SERT—HETI BERT—HETI
= (L THIN —VEBHEDY
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REST (REpresentational State Transfer) Documents
« HTTPOIER. EISERIESR - MIEINYE (CDA) Fr(FEMHENE
« Mobile, PHS, Registries I2ED _ Resource D547
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http:// FHIR <aa>
+ JSON : , <bb/>
j : </aa> \
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Messages U Services
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AHL7 FHIR s

FHIR @F#llEEk = http://hI7.org/fhir/

HL7 JAPAN

Level 1 Basic framework on which the specification is built

+
gg Foundation Base Documentation, XML, JSON, Data Types, Extensions ‘
Home Getting Started Documentation Resources Profiles Extensions Op
Level 2 Supporting implementation and binding to external specifications
Home g I . = S it —_ )
@ Sr:gpil':en er ;@ &elg:li:aiy @ Conformance @ Terminology géz Exchange
This is the current officially released version of FHIR, which is R4 (v4.0.0). For a full | Downloads, Security, StructureDefinition, CodeSystem, REST API + Search
“ns 1 1 1t Version Mgmt, Consent, CapabilityStatement, ValueSet, Documents
. Use Cases Provenance ImplementationGuide ConceptMap Messaging
O . A r J ¥ ]
l//\)l/ 1 . FOU ndatIOn(EﬁE) Testing AuditEvent Profiling Terminology Svc Services
HAFVER IS ORATIL — LT~ S

I//‘\\)l/ 2 : |mp|ementer SUppOFt(%“zjq:%EZTg) . Level 3 Linking to real world concepts in the healthcare system

;%%b\‘ﬁﬂjﬁﬁ‘cgétwwij:g iy ?_ Administration Patient, Practitioner, CareTeam, Device, Organization, Location, Healthcare Service
O 0 . . . {l‘.’_‘"
l//\}l/ 3 . Adm|n|5tratlon( E}E) " |Level 4 Record-keeping and Data Exchange for the healthcare process
BE. EEAEE. B, s MBERLZEE,. — @ -
15N N 2T~ Al {im KL =) (AN N N
Clinical Diagnostics #%2 Medications Workflow $ Financial
N —R 9 BT DEAME Type: b - o

Allergy, Problem,
Procedure,
CarePlan/Goal,
ServiceRequest,

Introduction +
Task, Appointment,
Schedule, Referral,
PlanDefinition, etc

Observation,
Report, Specimen,
ImagingStudy,

Medication,
Request, Dispense,
Administration,

Claim, Account,
Invoice, Chargeltem,
Coverage + Eligibility
Genomics, Statement, Request & Response,
Specimen, Immunization, etc. ExplanationOfBenefit,
ImagingStudy, etc. efc.

LA 4 : Clinical B&ERETR)
JOJU A, PUILE— jBEETE GBEETE. 13
ﬂ) %@I@Eﬁr'lzéE*E Family History,
LAJL 5 : Clinical Reasoning(BRERSZ1E) Vi | | arg ecssmen
BEATYIE RESEYIE o |,

evel 5 Providing the ability to reason about the healthcare process

( J 1 1 J

Level 3 Linking to real world concepts in the healthcare system

Library, PlanDefinition & GuidanceResponse, Measure/MeasureReport, etc.

Q Clinical Reasoning




O 7w

FHIR Resources

Getting Started

hj:g Table of Contents Reso

This is the current officially release

Resource Index %

FHIR Infrastructure o Work Group

This page is provided to help fin
see the Architect’s Overview. S

Categorized

Alphabetical

Fou

Conformance
CapabilityStatement E
StructureDefinition [N]
ImplementationGuide 1
SearchParameter 3
MessageDefinition 1
OperationDefinition [N]
CompartmentDefinition 1
StructureMap 2
GraphDefinition 1
ExampleScenario 0

Foumdatiom |

Conformance
« CapabilityStatement [N]
« StructureDefinition [N]

Terminology
CodeSystem [N]
ValueSet [N]

Security
Provenance 3
AuditEvent 3

REAE  (Maturity Levels)

0 RZJb
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« ImplementationGuide 1 ConceptMap 3 Consent 2
» SearchParameter 3 MamingSystem 1 Sutmﬂﬁ]_cig*ﬁ%ﬁq]
» MessageDefinition 1 TerminologyCapabilities 0 .
« OperationDefinition [N] N *?%}EU\J_ZJ:[J_C/LA\E:F?EP
= CompartmentDefinition 1 [~ Parameiers [N]
+ StructureMap 2 + Subscription 3
« GraphDefinition 1
+« ExampleScenario 0
N
als Entities #1 Entities #2 Workflow \ Management

« Practitioner 3

Organization 3
Organizationaffiliation 0

Substance 2
BiologicallyDerivedProduct 0

Task 2
Appointment 3

* Encounter 2
« EpisodeCfCare 2

+ AllergyIntolerance 3

o AdverseEvent 0

+ Condition {(Problem) 2
s Procedure 3

+ FamilyMemberHistory 2
« Clinicallmpression 0

« DetectedIssue 1

Observation [N]

Media 1
DiagnosticReport 3
Specimen 2
BodyStructure 1
ImagingStudy 3
QuestionnaireResponse 3
MolecularSequence 1

MedicationRequest 3
MedicationAdministration 2
MedicationDispense 2
MedicationStatement 3
Medication 3
Medicationknowledge 0
Immunization 3
ImmunizationEvaluation 0

ImmunizationRecommendation 1

CarePlan 2
CareTeam 2

Goal 2
ServiceRequest 2
MutritionOrder 2
VisionPrescription 2
Riskfssessment 1
RequestGroup 2

E « PractitionerRole 2 HealthcareService 2 Device 0 AppointmentResponse 2« Flag 1
@ o« RelatedPerson 2 Endpoint 2 DeviceMetric 1 Schedule 3 « List1
« Person 2 Location 3 Slot 3 « Library 2
« Group 1 VerificationResult 0
Summary Diagnostics Medications Care Provision Request & Response

« Communication 2

« CommunicationRequest 2

+ DeviceRequest 0

» DevicelUseStatement 0
+ GuidanceResponse 2
+« SupplyRequest 1

+ SupplyDelivery 1
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FHIR Resource - Patient

HL7 JAPAN

2

& Admin

This is the curf

Content

Res:

Patient Admin

Demographics

Scc

This Resource

« Curative ag
* Psychiatric
+ Social sery
* Pregnancy
« MNursing an|
« Dietary se
« Tracking o

Resc

Structure

Structure

NMame
Y Patient

-3 identifi
-1 active
- name
- () telecon

-] gender

-1 birthD3
lﬁ deceas]
I_I decs
l_l decy
- (5 addres
- [2) marital
- i@ multipl
l_l mul
I_I rnul

-5 photo

o= contac
O rela

C:) nanm
O tele

Resource Content

Structure UML XML 150N

UML Diagram {Legend)

Turtle R3 Diff

Patient (Domainfesource)

idantifiar : Identifier [0..%]

ative : boolean [0..1]

name : Humanhame [0..*]

talacom : ContactPoint [0..%]

gender : code [0..1] « AdminktrativeGander! »

birthDate : date [0..1]

deceased[x] : Type [0..1] « boolean| dateTime »

address : Addrass [0..]

maritalSiatus | CodeableConcept [0..1] « Marital Status + »

multipleBirth[x] : Type [0..1] « boolaan |intager »

photo : Attachment [0..7]

generalPractitioner : Referance [0.."] « Organization | Practitioner
Praciitionerfole »

managingOrganization : Reference [0..1] « Organization »

jnk 2]

All

Link |

:cnrtadg\*]\

other : Reference [1..1] « Patient | RelztzdPerson »
type : code [1.1] « LinkType! =

Contact

communication
0]

I

| Communication

preferred : boolean [0..1]

relationship : CodeableConcept [0..*] « PatientContaciRelationship+ »
name : Humanhame [0.1]

telacom : ContactPoint [0..%]

address : Addrass [0..1]

gender : code [0..1] « AdministrativeGander! »

organization : Reference [0..1] « Organization »

period : Period [0.1]

anguage : CodeableConcept [1..1] « CommanLanguagesgs

See the Profiles & Extensions and the alternate definitions: Master Definition XML + JSON, XML Schema/Schematron + 150M Schema, ShEx (for Turtle) + see the extensions & the

dependency analysis

Terminology Bindings

Nofinitinm

Dath

Tuno Roforonca
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— Resource M#isk = Extensions
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— Profile IFFEDEH (B ICTEEIT LD THS

— BEKBETA—VMIERLAEL

538 F TlX Resource DA EHENFEHLNS

— Bundle [ ##® (H55E. #lH9ZEZMNT-) Resource
FEHTEETES
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| Practoner(n5%) Composition Resource I B R 1DZENZEL.
Bundl » Organization R
ey oz BEBROLAFEREOS>-EERMGTER
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entry N\ — - = NameRepresentationUse Extension
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SMART®

SMART Health IT was launched with a New England Journal of Medicine article proposing a universal API (application programming interface) to
transform EHRs into platforms for substitutable iPhone-like apps. With federal investment, SMART on FHIR APl was developed as an open, free and
standards-based API. Innovators use it to write an app once and have it run anywhere in the healthcare system. EHR vendors built support for SMART
into their products. Apple relies on SMART to give individuals from hundreds of health systems access to their health records. Hundreds of other app
developers, including Google and Verily use it as well. Microsoft and other cloud vendors launch apps in their cloud services using SMART. After
successful lobbying by the SMART team, the 21st Century Cures Act and Final Rule from the ONC made SMART a certification requirement. The SMART
team provides a widely used sandbox and app gallery, and continues to innovate with projects like CDS Hooks, Flat FHIR and SMART Markers.

https://smarthealthit.org/ 2
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A Decade of SMART

Fostering Development
of an “IPhone-like™
Patform...”

2009

MEJM: No Small Change

iTRatHealth meeting
with government,
verdors, academia

SMART Team

(RDF data models)

first SMART app

2010

R\/A
FAY

SMART®

$15M SHARP grant to the

Draft SMART AP1 released

Cardiac Risk app becomes-

challenge
SMART Sandbox

App in production at

Boston Children's Hospital

2012

2013

Release of SMART on
FHIR Genomics

SMART team joins FHIR
development effort

2015

2015 EHR certification and
meaningful use 3 final rules
require patlent access via
AR

Launch of SMART App
Gallery

Launch of SMART CDS
Hooks, a decision support
specihcation

CMS commits to SMART
Bulk Diata specs
Microsoft launches
— 2017 SMART on FHIR AP inits
Acure prodhuct
Alscrv;sand::i“k ke Froim VIS
" £ ONC specify SMART a3
the universal apps AP o
Project Argonaut implement 21st Century

comimits to CDS-Hooks

mplamantation 3 Cloud vendors at White
SMART Team, ONC & House commit ta SMART
HL7 faunch the SMART and FHIR open APs

FLAT FHIR bulk cata

project

Carin Alliance focuses

on imphementing

2019

Cures

Meterans acoessing health

records using Apple’s
SMART on FHIR Health

BP Centiles: First SMART

HLY

Release of SMART on FHIR

specification

Launch of SMART
Advisory Committes with
diverse stakeholders
committed to SMART on
FHIR ecosystem

JASON Task Farce report
recomenends a public AP
for healthcare

Argonaut praject launched
to implant SMART in EHRs

2014

Precision Medicine
Initiative Sync for Scence
uses SMART AP

21st Century Cures Act
makes APIs a requirement.
for certified HIT,
Ineorparating language
from the SMART team

Cerner liunches SMART
on FHIR Developers
Sandbox

2016

© Copyright 2020 Computational Health Informatics Program, Boston Children's Hospital,

Apple adds SMART
suppart to its Health
App for patient access to
medical data
CMS launches Blue
Button 2.0 using SMART
four AP access to
Medicare claims
Dept of Vieterans Affairs
o incorporate SMART
on FHIR support into
next-generation EHR
platform

CIMS pilots SMART buli
data FLAT FHIR export

SMART on FHIR
published as an HL?

2018

Final rule from ONC specifies
SMART as the universal apps
AP to implement 215t
Century Cures.

SMART Markers Framework
for Patient Generated Data

2020

https://smarthealthit.org/
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DEVELOPER

SMART Health IT Projects RESOURCES

SMART ON FHIR API

The SMART Health IT Project team is part of the Boston Children’s Hospital Computati SMART/HL7 BULK m and the Harvard Medical School Department for Biomedical Informatics. Originally

funded by the ONC in 2010, with a four year $15 Million dollar grant from the ONC, SM JEECLYEV e LR (v ftware, specifications, and health systems engineering project that designs, builds and

FHIR)

implements fundamental building blocks of a robust health information economy, an nem.

POP HEALTH ON
The Project team is always focused on the ‘Core SMART” initiative to create and maint RN EEVET LA urces for the SMART on FHIR developer community. This includes the SMART App Gallery,
APPROACH TO
UNIVERSAL
HEALTHCARE
In addition to the ‘Core SMART’ work, the SMART Health IT Project team receives fund i agelailic] ler organizations to engage with the community and develop solutions to specific issues to

developer sandboxes, testing tools, and client libraries.

enable and promote interoperability in health information technology.
SMART MARKERS - A

FRAMEWORK FOR
SMART on FHIR (Core SMART) PATIENT GENERATED
DATA

SMART Flat FHIR / Bulk Data CDS HOOKS

LEAP: Pop Health on FLAT FHIR: A SMART Approach to Universal Healthcare Reporting SYNC FOR SCIENCE

HEALTH CARDS
CDS Hooks
SMART ON FHIR
SMART Markers slellles
CUMULUS: A
Sync for Science UNIVERSAL SIDECAR
FOR A SMART
LEARNING
SMART Health Cards HEALTHCARE

SYSTEM

SMART on FHIR Genomics

health-it-projects/

Cumulus: A Universal Sidecar for a SMART Learning Healthcare System htt pS ://S m a rth ea Ith it. O rg/s m a rt-h ea Ith-it-p rOj eCtS/
|
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Sync for Science = EHR x NIH x ONC x Harvard

SMART on FHIR/S4S for Imaging Access

Sharing Screen
+f Clinical Data
o Imaging Data

Patient Portal |«

Patient-Centric
Clinical and Imaging
Data Sharing

Patient

L .

-"'_-'--________.___

GET imaging data [FHIR and DICOM]

-t

GET zlinical data [FHIR]

Links EHR and radiology systems in
shared security infrastructure
(OAuth2).

APl based on HL7 FHIR and
DICOMweb standards lets
authorized applications find and

access imaging studies and reports.

Supports patient-facing
applications, research applications
and clinical applications.

[5IA] Gemini Pilot Project: Imaging for Cancer Care
Chris Carr Director of Informatics, RSNA & Secretary, IHE International Board

http://syncfor.science/
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CDS Hooks

CDS Hooks
Overview
Specification v
Hooks v
Quick Start
Cheat Sheet
Best Practices
Examples
Community

Logo Use

o Continuous Improvement Build

Q Search

This is the continuous integration, community release of the CDS Hooks specification. All stable releases are

available at https://cds-hooks.hl7.org.

Overview

This specification describes a "hook"-based pattern for invoking
clinician's workflow. The API supports:
¢ Synchronous, workflow-triggered CDS calls returning inform

* Launching a user-facing SMART app when CDS requires adc

How it works

User activity inside the clinician's workflow triggers CDS hooks ii

¢ patient-view When opening a new patient record
* medication-prescribe on authoring a new prescription

¢ order-review on viewing pending orders for approval

When a triggering activity occurs, the CDS Client notifies each Cl
activity. These services must then provide near-real-time feedba
Each service gets basic details about the clinical workflow conte
of the hook) plus whatever service-specific data are required (vi:
parameter).

EHR Med Order

Toprol XL
X 50 mg daily

information card

5200 per month

(patient pays $30)

suggestion card
Try HCTZ as first-line

smart app link card

Managing hypertension?

E Launch JNC 8 Rx Pro

GitHub
116 Stars - 49 Forks

Table of contents

https://cds-hooks.org/

How it works
CDS Cards
Try it!

EHR triggers a CDS hook and

invokes a remote service

)

Returns CDS cards

{rendered and displayed by EHR)

CDS Service executes
its own rules, leveraging
FHIR data as needed

1

EHR

FHIR Server

30
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SMART By Any Other Name

Many projects and products have white labeled the SMART on FHIR and SMART Flat FHIR APIs, including:

> Apple Health Records API

> HL7 FHIRAPI

> Argonaut FHIR API

» Sync for Science

> CMS Blue Button 2.0

» Microsoft Azure SMART API.

» CMS ACO Beneficiary Claims Data pilot

> CMS Dataat the Point of Care pilot https://smarthealthit.org/about-smart-2/

» Commure FHIR APl and Commure Bulk Data API

31
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Dwzen  CMS Blue Button 2.0 ( for developers )
© cussueston o R —

https://bluebutton.cms.gov/

VIEW THE DOCUMENTATION - SIGN UP FOR THE DEVELOPER SANDBOX —>

Medicare claims data at your fingertips.

i

For Developers For Organizations For People with Medicare
Explore the developer sandbox to build amazing tools Discover how your company or organization could use Learn about Medicare's Blue Button & find apps you can
and services with the Blue Button 2.0 API. Blue Button 2.0. use.

SIGN UP FOR THE DEVELOPER SANDBOX —> SEE THE POWER OF BLUE BUTTON 2.0 - GET BLUE BUTTON DETAILS ON MEDICARE.GOV -




7 H7rHr - CMS Blue Button 2.0 (for organization & people)

Medicare

Home > R

CMS.gov

https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/Blue-Button

Centers for Medicare & Medic[™

Meq

Medicaid/CHIP (

h. istics. Data & Syst

Blue Button® 2.0: Impro
Developers interested in connecting a
For more information about Blue Butto
Mission

The mission of the Blue Button 2.0 pro|
Programming Interface (API) that enab

Background

The Blue Button service was establish
million beneficiaries to download their

The current text and PDF downloadabl
reusable data for further analysis.

As digital health care evolves, data be
This drives the need for easier data int

Blue Button, the slogan, ‘Download Mj
Health and Human Services.

Additional References

The following webpages provide additi
HL7Z FHIRE Health Level Seven's Fag
OAuth 2.0 Information about OAuth 2.

SMART on FHIR SMART on FHIR is &
Health IT systems. This webpage prov|

HHS OAuth Server A GitHub repositony

E= An official website of the United States government Here's how you know v

Medicare.gov

Home » Manage yourhealth » Share your Medicare claims (Medicare's Blue Button)

Advance directives & long-term care

Electronic prescribing

Share your Medicare claims (Medicare's
Blue Button)

Coordinating your care

| have End-Stage Renal Disease (ESRD)

Basics v Health & Drug Plans v

Share your Medicare claims (Medicare's Blue
Button)

You can download your Medicare claims data to your computer or device to print it or share it with others. You can
also easily share your data with doctors, pharmacies, caregivers. or others you choose by linking to web
applications (apps). This optional service, called Blue Button, is secure, reliable, and easy to use.

By linking your data to apps authorized by Medicare, you can:

* Access and share all your Part A (Hospital Insurance), Part B (Medical Insurance), and Part D (Medicare drug
plan) claims with doctors and others you choose.

* Manage your health with other computer-based services the apps offer.

= Control your health information.

If you have a Medicare Advantage Plan, your data will enly include claims for your drugs.
You can check with your plan to find out if it offers apps that let you access and share
your health data.

How do | download my Medicare claims data?

1. Log.into (or create) your secure Medicare account.

2. Select "Download my claims & personal data” from the drop-down menu under your name.

3. Complete the short online form to pick the data you want and save the file to your computer as a PDF or TXT
file.

https://www.medicare.gov/manage-your-health/share-your-medicare-claims-medicares-blue-button

Cambiar a Espafiol

Providers & Services v

Q

Search

2
Login

e
Print

Feedback
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IHE PDQm (Patient Demographic Query for mobile) (e

Patient Demographics Query for mobile (PDQm)
2.2.1 - public-comment

Integrating
the Healthcare
Enterprise

INTERNATIONAL

IHE

<prev | bottom | next=

PDQm Home Volume 1 = Volume 2 - Test Plan Ariifacts

Table of Contents 1:38. Patient Demographics Query for Mobile

This page is part of the Patient Demographics Query for Mobile (v2.2.1: Public Comment Ballot 1) based on FHIR R4 (7. This is the current published version. For a full list of
available versions, see the Directory of published versions 4 4

1:38. Patient Demographics Query for Mobile

The Patient Demographics Query for Mobile (PDQm) Profile defines a lightweight RESTful interface to a patient demographics supplier leveraging technologies readily available to
maobile applications and lightweight browser based applications.

The functionality is similar to the PDQ ¥ and PDQv3 [ Profiles. The differences are driven by the use of HL7 FHIRLY. The profile leverages HTTP transport, and the JavaScript Object
Notation (JSON), Simple-XML, and Representational State Transfer (REST). The payload format is defined by the HL7 FHIR O standard.

The following list provides a few examples of how PDQm might be leveraged by implementers:

= A health portal securely exposing demographics data to browser-based plugins

= Medical devices which need to access patient demographic information

» Maobile devices used by physicians {example bedside eCharts) which need to establish patient context by scanning a bracelet

= Web based EHR/EMR. applications which wish to provide dynamic updates of patient demographic information such as a non-postback search, additional demographic detail, stc.
« Any low resource application which exposes patient demoagraphic search functionality

= Any application using the MHD Profile to access documents may use PDQm to find an appropriate patient identifier

This implementation guide is intended to be fully compliant with the HL7 FHIR specification, providing only use-case driven constraints to aid with interoperability, deterministic
results, and compatibility with existing PDQ and PDQv3 Profiles.

Note
Significant Changes, Open, and Closed Issues

Search this IGT

Organization of This Guide
This guide is organized into three main sections:
1. Volume 1: Use-Case analysis
. 38.1 PDOm Actors and Transactions
38.2 PDQm Actor Options
38.3 PDQm Required Groupings
38.4 PDOQmM Overview
. 38.5 PDOm Security Considerations
. 38.6 PDOm Cross-Profile Considerations

2. Volume 2: Transaction Detail
1. 3.78 Mobile Patient Demographics Query [ITI-78]

3. Test Plan

L R T R

’EIZF

HL7 JAPAN

Volume 1:38% PDQm 7B 774 JLHLRE

ENAIPTSOHFEQT7T)ILEEREKNF
HARESTIUIAM VA —DIA ATERREIT HFE%E
T D, BEEMIZIZPDQ. PDQV3LREIH T,
HL7 FHIRZRA WA a N &7 5, HTTP., JSON,
Simple-XMLEUREST#;ZHAL. R/O—Fk
T4#—<YhIEHL7 FHIRTEZ SN TLVA,

CNEEHAFIZ HL7 FHIRE&IZTEEIZEEHN
L. HEERM. Al eeiiER{E. PDQA
PDQV3EDEMMEZBET 51 —RF5—X|C
LBEHEDHETT

¢2021/09 Bfa T/N\Tat/\—23>
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HL7 JAPAN
- - - T 1
Integrating Patient Demographics Query for mobile (PDQm)
Enterise L2 L = pulE e 2:3.78 Mobile Patient Demographics Query [ITI-78]
INTERNATIONAL
This section corresponds to transaction [ITI-78] of the IHE Technical Framework. Transaction [ITI-78] is used by the Patient Demographics Consumer and ,m‘
PDQm Home  Volume 1 + Volume 2 ~  TestPlan  Ariifacts Patient Demographics Supplier Actors. The [ITI{ *
Table of Contents 1:38.1 Actors and Transactions 2:3.78.1 SCODG & 2: 3 .T8 .4 Messag es
This transaction is used by the Patient Demogra
This page is part of the Patient Demographics Query for Mobile (v2.2.1: Public Comment Ballot 1) based on FHIR R4 (4. This is the currenf  Query parameters on the request message. The
available versions, see the Directory of published versions (47 the request and retumns a response in the form : : : :
Patient Demographics Patient Demographics
1:38.1 Actors and Transactions 2:3.78.2 Actors Roles Consumer Supplier
Table: Actor Roles
Figure 38.1-1 shows the actors directly involved in the Patient Demographics Query for Mobile Profile and the relevant transactions betwee Actor Role 1 1
that the actors in this profile are the same as the actors defined in the PDQ Profile (ITI TF-1: 8.1).
Patient Demographics | Reguests a list of pati :
Consumer Demographics Consun QLB.F
Patient Demographics Patient Demographics | Returns demographic
Consumer Supplier
2:3.78.3 Referenced Standards Query Patient Resource
Mobile Patient « HL7 FHIR Release 47 (I TF2:3.78.4.1):
Demegraphics i
Query [TT178] 2:3.78.4 Messages HTTP GET /Patient >
_ _ FRIE IR AL Patig Query Patient Resource Response
Patient Demographics T TE-2:2.78.4.2):
Supplier T l: wlbe AT :I
[query b Bundle (Patient)
Figure 38.1: PQDm Actor Diagram "
. ) Query Patient Resource
Table 38.1-1: PDQm; Profile - Actors and Transactions (M TF2:3.78.4.1):
HTTP GET /Patient
Actors Transactions Initiator or Responder Optionality Reference
Patient Demographics Consumer Mobile Patient Demographics Query [ITI-78] Initiator R ITI TF-2:3.78 ?ﬁ%g?%ﬂgﬁ?oume Respol
Patient Demographics Supplier | Mobile Patient Demographics Query [ITI-78] Responder R ITI TF-2:3.78 Bundle (Patient) Retnewve Fatient Resource
Note 1: The transaction defined in this profile corresponds to Patient Demographics Query [ITI-21] ' in the PDQ Profile (ITI TF-1:8) and — [m I 2:3-?5-4-3:“
there is no transaction which corresponds to the Patient Demographics and Visit Query [ITI-22]. 1 Retrieve I H-I—I-p GI:—I' ,ffpatient,-'f{ R.EE'J]UH:E['I:.'::
1:38.1.1 Actor Descriptions and Actor Profile Requirements E‘ne;ffr_“;ga;‘f:tg;{_eﬁ"“e .
No additional requirements. HTTP GET /Patient/<Resourceld Retrneve Patient Resource Response
1:38.1.2 Transaction Descriptions ?ﬂmf'__vggajge:i)r%esouroe Resp (ITL TS 2-3-?3-‘?-4:'-
The transactions in this profile are summarized in the sections below. Resour‘cé (IPa;:iént.} Resource {patlent}
1:38.1.2.1 PQDm Mobile Patient Demographics Query transaction : ' '
Mobile Patient Demographics Query is used by the Patient Demographics Consumer to solicit information about patients whose demograph Figure: 3.78.4-1: Interaction Diagram
parameters on the request message. The request is received by the Patient Demographics Supplier. The Patient Demographics Supplier processes the request and returns a response | FigurE' 3 ?3 4_1 = ]"tﬂ rﬂftiﬂn Diﬂgrﬂm
in the farm of demaonranhbics infarmation for the matching natient: " " - "
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HL7 https://www.hl7.org/about/fhir-accelerator/

International

About Standards Membership Resources Events Training Certification

HL7® FHIR® Accelerator Program

. . 4

The HL7 FHIR Accelerator Program is designed to assist communities and colf ‘i ~ Fﬁ %% - = T— &)
spectrum in the creation and adoption of high quality FHIR Implementation G ﬂLti Py 1Tj ~ o) F H I R API

the realization of global health data interoperability. % Egﬁ:/xﬁ_l)‘ F}ﬁ%% ‘:1:%1;:1\:_3_6 . \

FHIR Accelerator projects operate within the HL7 organization, but they are

HL7 FHIR Accelerators

initiatives.

s Participation in FHIR accelerators is open to all CARI N tﬁ*% L‘T&B 0)Z7___7,-I_\}l/
» Paid membership in an Accelerator allows engagement and input on thg 9\ ‘:AP I é -;H\: ﬁ LT%% jj €§§1t o

* Paid membership in an Accelerator does not include a membership in H

implementation guides created by the Accelerator and balloted through Coe& Lb{/\/ﬁﬁ%ﬁ FH I R

* HL7 membership does not include membership privileges within any of

Vision ?_Q:E_T:)l/mCODEéﬁﬂ%ﬁ%j_éo

HL7FHIR
o

HL7 FHIR has gained rapid acceptance on a global scale as an unprecedente

. - - R - R ; . — — S
interoperability. Since its inception, FHIR standards development has focuse VBCT —9 _;l:t ﬁ ' - J:é m% . : z I\ .

use cases emerges, end users and implementers across the health care spect

derers business needs in thar o busness s W7 hes sered oc ool IR D ER AL ZE T A FIEZ B A
iscrete business needs in their own business area as served as a glo EI 0) 3 E | ra = o

FHIR in meeting the needs of stakeholders in the global healthcare ecosystem

@CodeXx

DA VINCI @
HL7 FHIR

strateay ityEHELBERICEIIT R
Gravity&IBHELIEEIZEE =

HL7 will help convene and work with communities and implementers with an l I

Accelerator service will help such communities initiate and efficiently navigats E"] g % F H I R'CS |§ gﬁ t 7~ E a é o

on how to navigate and work with HL7 work groups, product families and pr

. gravit

‘ PROJECT.y

infrastructure tools and a range of other optional support services for Acceler

guidelines, to contracted project and/or financial management, contracting w Eé)ﬁﬁi% t E ?Eﬁ%ﬁ\i]?’ Fﬂﬁ "CSO)
Accelerator Projects 'I'ﬁ *& -;HE ﬁ 0) 1}%5&& F H | R—G?E = o
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Integrating Patient Demographics Query for mobile (PDQm)
the Healthcare 2.2.1 - public-comment
Enterprise
INTERNATIONAL
PDOm Home Volume 1 ~ Volume 2 ~ Test Plan Arfifacts

Table of Contents 1:38.1 Actors and Transactions

This page is part of the Patient Demographics Query for Mobile (v2.2.1: Public Comment Ballot 1) based on FHIR R4 (4. This is the current pub
available versions, see the Directory of published versions

1:38.1 Actors and Transactions

Figure 28.1-1 shows the actors directly involved in the Patient Demographics Query for Mobile Profile and the relevant transactions between the
that the actors in this profile are the same as the actors defined in the PDQ Profile (ITI TF-1: 8.1).

Patient Demographics
Consumer

Maobile Patient
Demographics
Query [IT1-78]

Patient Demographics
Supplier

Figure 28.1: PQDm Actor Diagram

Table 38.1-1: PDQm; Profile - Actors and Transactions

Actors Transactions Initiator or Responder Optionality Reference
Patient Demographics Consumer| Mobile Patient Demographics Query [ITI-78] Initiator R ITI TF-2:3.78
Patient Demographics Supplier | Mobile Patient Demographics Query [ITI-78] Responder R ITI TF-2:3.78

Note 1: The transaction defined in this profile corresponds to Patient Demographics Query [ITI-21] 4 in the PDQ Profile (ITI TF-1:8) < and prov
there is no transaction which corresponds to the Patient Demographics and Visit Query [ITI-22].

1:38.1.1 Actor Descriptions and Actor Profile Requirements
Mo additional requirements.

1:38.1.2 Transaction Descriptions

The transactions in this profile are summarized in the sections below.

1:38.1.2.1 PQDm Mobile Patient Demographics Query transaction

Maobile Patient Demographics Query is used by the Patient Demaographics Consumer to solicit information about patients whose demographics d

parameters on the request message. The request is received by the Patient Demographics Supplier. The Patient Demographics Supplier process
in the farm nf demnaranhirs infarmatinn for the matchina natients

IHE PDQm Workflow

HL7 JAPAN

2:3.78 Mobile Patient Demographics Query [ITI-78]
i semearre s 2:3.78.4 Messages

tors
2:3.78.1 Scope ¢
This transaction is used by the Patie Patient Demographics Patient Demographics
query parameters on the request m o
the request and returns a response CDF‘ISLIFTIEI’ SLID[ZI“EF

BS5ages
2:3.78.2 Actors Roles 1 1 curity
Table: Actor Roles —i —i ne
Actor Role QLB'\I" L
Patient Demographics | Requests 3 Patient
Consumer Cemograp i
Patient Demographics | Returns dg QUEW Patler—lt RESDUH:E

Supplier

2:3.78.3 Referenced Star

* HL7 FHIR Release 47

2:3.78.4 Messages

Fatient Demographics
Consumer

L.Quen

Query Patient Rescu
(M TF2:3.78.4.1):
HTTP GET /Patient

Query Patient Resq|
(ITI TF-2:3.78.4.2):
Bundle (Patient)

Retri:

[ Rhsilicl
Retrieve Patient Resg
(M TF2:3.78.4.3):
HTTP GET /Patient/<

Retrieve Patient Res|
(I TF-2:2.78.44):
Resource (Patient)

Figure: 3.78.4-1: Interaction Di

(LTI TF-2:3.78.4.1):
HTTP GET /Patient

(ITI TF-2:2.78.4.2):
Bundle {Patient)

Query Patient Resource Response

>

Retrieve Patient Resource
(ITI TF-2:3.78.4.3):

HTTP GET /Patient/<Resourceld=

(ITI TF-2:3.78.4.4):
Resource (Pabient)

Retneve Patient Resource Response

-

Figure: 3.78.4-1: Interaction Diagram

51
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Dvzeie  PDQm MZEE (STEP140: ITI-78 Query Patient Resource)

JSONT7AILDAZE:

{"resourceType":"Bundle","id":"25506a o . -
27T100514360+0900"},"type""Sear E}E"—Eh: L_:¥1M|N[.1-'C""|M:J-L;SE,F'ETEnT:;z*Can.E'HE‘
nt=100"}],"entry":[{"fullUrl":"http://192.1¢

10- [ ¥zers¥q4b00396%¥0ocument

E7. .00M ryemad-H (R Yalidation tool Yersio . : SEERLF NEEeFATCEReRTRY)
S RPNAUCANM I  -..© 1 5.0 201 from C:¥Program Files (x86)¥Java¥jrel.8.0 201 on x86 (32bit). 247MB available

n/isoZ1O?O;El\lu-l;eplresgnt:tifﬂ[,)I\E/?Iu:? Paths: Current = C:¥sers¥g4bl0396¥0Documents, Package Cache = C:¥lsers¥g4b00396% . fhir¥packages
representation’, valuerode - 1= }]:, g FParams: -version 4.0 C:¥Users¥g4b00396¥0ocuments¥jnE json. json

Y=","given".["r 2 "}],"telecom™:[{"sy ing

","postalCode"™:"324- Load FHIR v4.0 from hl7.fhir.r4.coref4.0.1Installing h17.fhir.r4.coref4.0.1 to the package cache
8550","country":"JP"}]},"search":{"mode

ionld":"1""lastUpdated":"2021-10-

25T14:02:06.431+09:00"),"identifier":[{

VI o PR Lo Lo o M = NI Y PR Y L Y B¢ L s ta | [ ing R/, fhir.xver-extensions#0.0.4 to the package cache

representation”,"valueCode":"IDE"}],"fa Fetching:

Suon e nSa " " n.m IﬂStal | Iﬂg doﬂe .
E Nt Ll - /575 resources (00:48.0377)

2345","country“:“JP"}]},“search“:{"mod ling hil/. terminologyf?. 1.0 to the package cache

ionld":"1","lastUpdated":"2021-10- Instal | ing:

ZEANERVALRL Al AUV R GBI | o2 b7 terminologyfiZ. 1.0 - 3767 resources (00:25.0875)

WP AVEIVESNRCICRNEICIMEIVE  Torino|ogy server hitp://tx. fhir.org - Version 1.9.404 (00:02.0601)

representation”,"valueCode":"IDE"}],"faj H=Aa== 1 Suu-=rs N1 1 DEN 0 A MO [0lcF Y

A "given":["SV/\ LY, "telecom™:[{"sy SERRIsERRTNE=S

" "postalCode";"799-2340","country":"J U\E]fatl][i]dgé&[]:¥Users¥q4500396¥[]00uments¥ﬂ§%jSon.json ..Detect format for C:¥lUsers¥gd4b00396%¥0ocuments¥ InE json. json
Dore. Times: Loading: 01:17.0164, validation: 00:00.0236. Memory = Z32Mb

BBl E . ccccs: 0 errors, O warnings, 1 notes
Information: All Ok

Figure: 3.78.4-1: Interaction DiBENEEIg eIk = ain=p:
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