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1.1.1 Canada Health Infoway

717 ZBUF I 2000 4E 10 H, Canada Health Infoway (Infoway) % $37 D FEEFi%: A (corporation)
& L C$500 million(# F & F ) oW E & & b ISR 2RI L 72, 2001 4£ 1 H., Infoway
X FFEFRE (Letters Patent) ICHAA T4, 2001 £ 3 H 21 H X W i&8 ZBd4E L 72, Infoway 134 7
ZOMAEEMMES 2 EHRH#E#EZH S & & I/, Lk, 77 X {{#%4 (Health Canada) %
b HUERE F 72 ZEBUFE 0 & &/ F 56 EICHE DWW TS$2.5 billion Q5 B+ Fv, K12 T4 5
MEHFTH3

https.//WWW.mfoway-inforoute.ca/en/about-us/our-history

KUTOXHKIC X 5 &, BRI AT ZELLIN - EHTHEL T L INTHD
FINIESE [ F X OEHRE IT #IE — Infoway Strategic Approach to Healthcare Renewal in
Canada- Infoway ], MEDICAL IMAGING TECHNOLOGY Vol.25 No.3 May 2007

112 hFRICET D EEIERITAE
HF S TR SN TODEREHEL LT, Infoway (XHEEY — 3/ mY—L v AT L3
r—varzeEfk L Tnd,

https://infocentral.infoway-inforoute.ca/en/

e DICOM AHLY

N FHIR

Canadian Clinical DICOM HL7 FHIR

Drug Data Set

Terminoclogy for use in digital
health solutions such as
electronic prescribing in
Canada

Atsane | Canace Bol
HL7 Version 3,
CDA
Exchange information from
one system to another using

HL7 standards and
terminology.

A comprehensive standard for
storing, printing and
transmitting medical imaging
information.

IHE*

IHE

Coordinated use of standards
to address specific clinical
needs.

A standards framework
allowing for rapid development
of systems that solve real
world clinical and
administrative problems.

=

ISO/TC 215 Health
Informatics

Facilitates capture,
interchange and use of health-
related data to support and
enable all aspects of the
health system.
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Nursing Data
Standards
The Canadian Nurses
Association have endorsed
the adoption of standardized
clinical reference
terminologies.

= £3 |

SNOMED CT CA/
SNOMED CT
A comprehensive clinical
terminology to capture and
exchange clinical data.

p-CLxD

pCLOCD/ LOINC

A comprehensive terminology
for sharing laboratory data and
clinical documents.

=y L3

Subsets

A subset is 3 set of concepts
or terms taken from 3 larger
sat for the purposes of
facilitating the adoption or
implemantation of health
terminologies.

Primary Health
Care EMR
Minimum Data Set

The Primary Health Cars
Electronic Medical Record
Minimum Data Set (PHC EMR
MDS) increases the
availability of structured coded
data in EMRs and supporis
performance measurement for
clinical and health system use.

CCDD (CANADIAN CLINICAL DRUG DATA SET)

CCDD % HERIEILT — 28y NIV T XIZBITHETUS 72 EDOT VXL~V AITE
BV Y a—va ARSI ER Y — I/ aU—%iEfd 5, CCDD 7 7 A /L% 2019
FE12 AV U —RLURE, 7T U AFEOMAE B MBI FEITIRGEL 7T U AFEDORR & D,
DICOM

HL7 FHIR

HL7 V3, CDA

IHE

ISO/TC 215 HEALTH INFORMATICS

NURSING DATA STANDARDS

PCLOCD / LOINC

pCLOCD(the pan-Canadian LOINC Observation Code Database, 4= 7+ 4 LOINC #lZ& a2 — N7
—Z =) [ XERRA, SRR REERI 22 2 HEE, pCLOCD (3K [E Regenstrief Institute (2 &
0 ABH Z ATV 5 LOINC O F KR T, T Z ORI ERMRE O =— X &=+ L5 H
AH <A XENTWD, pCLOCD I NETH T FTROEESN TV AIERERETH

D, SHOHF X THAIN TV DLMEHELZEICKMRT 5L I lMEERIT TV,

PHC EMR MDS

SNOMED CT CA / SNOMED CT

SNOMED CT % F ZJ(Canadian Edition) T3 5 SNOMED CT CA %, 7% COF|HIZ[H
HOMEE G, T H~ LA Infoway IZE D HEFRF SN TH WA, BHFEIHE9IAIZY U —




A EH TS, SNOMED CT DEEE Y U — Zkftid SNOMED International (& & W #fEfRf S 4.
FIH3IAETH3I ARV —2ASh TV,
e SUBSETS

lsubsets] |LEESY —I /B —ORMAFITEELRET D20, LOVRERELSENLG
SNAMEETITHEOESTH D, BT X~V A Infoway 1T [subsets] % 7+ ZR2END
DM, NI L ONEFRD e-Health =— V% o — L H[FE L TT VX ANV ADFEED D
HEFF LT\ %, Infoway (X4 —=3 / B ¥— Gateway L@ subsets & L B =— « EfEL T
%, #—3 /v —Gateway D Subsets © 7 > a Nk, B FTXICOELH YY) a—varHE
22D T2 8 Infoway & K V) BAJE S A7 subsets ikl 92, Z4U5 subsets (£ —A=a— R A
TAPODOFREEITE — /o o—oflEhiz) A N Thb (il 21X SNOMED CT
7174k, pCLOCD, UCUM, SCP, HL7 72 &), #—=3 /1Y —Gateway DiENMZ— /1
C—parsryyesva VIIMHEEAEERR VU 2 —Y g VEYAR— M SEEERICE
DBR%E - A I TV D subsets ZHT 5, ZALD subsets IR HX—HINLTHY | FHAEH
PeZZL 2, HY 7ty FOERSKHER O 2 2 M ZHIRT 5,

1.1.3 COVID-19 E8f%

SmileCDR [T FFIZA#LZ B < BFETH S, SmileCDR D COVID Response 7 7V |LA4—7
VY —ZAD COVID-19 B/ 77 A A Y —/)LC, HAPI-FHIR # A\ /= FHIR Y — /Nt T
YR ROT Y = a D2 Angular 2L LTS5, YV — WTEE OREERIREE, SEK
ENET D, ARBELRNPOIITINTNDIHTA RTA4 NTEDNTEY, EREES & AR
BWEDA L NR—DEFHRE L ARICL TS, AREEOCHYEILZ O REDOILH A B
AL, REalb—varbf 2727 ML, BERDONITEORBIIMNDL Z LN TE, 2
FINOZAE LTEERICES W THREEZENRT 2 2 LA TE 5, 20 —/LX FHIR Business
Alliance &L T, I HIZHHRBEIN TN D,

https://github.com/hapifhir/covid-response-app

1.2 K1y
121 72 ZIA~ANNAT Y r—3 3> /771 (Digital Health Applications/apps)

2018 4F 3 HICHT L 72 ¥ 4 v #H R K Jens Spahn 13 F 4 v D EERIED T~ 2 AL %
HET 2 —HOEREHIE Lz, 2019, FA VK IIT Y ZA7 T (DVG: Digital Healthcare
Act) ZT[IRL, FAYVD~ARTTHIGDTVEMULEA ) R=v a v EIESETn5, 2D
FRETIEAMNRT 7YV =2 a2 v /7 7Y (DiGA: Digital Health Applications/apps) @ /i
W &R~ DB ZF & . AERRBRICIA L TWw3 7300 HADRTD F A4 Y A (90%) 2°
WMHZEICE DN CT VANV AT T ) r—va VLT 7RATELLXHIChDLINTWE,

FYORANVRT T Y = 3 v (T 7)) EROFHE R T
e MDR ic#H5< Class I % 7z (% Class Ila @ FEREEL,
o EMEEEIXT Y 2 Hific <
« DiGA iMiEIRotRH, B, A, B0 70 2 2 230Kk, (5R & Ml



e DIiGA ZEENEHAT 25, BE LERESEFECERT 2, 77V 7 —va vIiZBEDAR
BICOAfERTE %

¥MDR(Medical Device Regulation) : BRI PR ER AL HI
Fast Track Process

ERfC X % DiGA OffiFH % #ifE 3 2 LA % 3% 5 72 0 DNERBRICIMA L TW32£To F 4
YNBT 7V r—2a Vil 7T 72 ATE S X913 % [Fast Track] 7' v ZA3MERK & 7z,

Fast Track into the DIGA Directory

Listing in DIGA
= directory Q
Requirements .
E Price
safety, quality,

. . negotiation
functionality, g
privacy, data S
security
2 | ®
o EEE R — Testing phase
Positive care effects ? justification of
J medical benefits . imi iti

Developer BfArM e F’ro\lmrvnary posmvet care effects, v
structura listing in evaluation concept

submits advises and procedural DIGA

application  examines improvements directory ! i
- Adaption
EBM ordinance

Rejection/deletion

Source: Federal Institute for Drugs and Medical Devices (BfArM); hih - health innovation hub 2020

T 7Y = a vEFEE L. BAIM GEFE 3G ERBEERITITT) [T 5, 77—
a VAR (RAeVE. WWE. BRE, T AN = T2k F 2V T 4) LT TR (EE
BT B, &R, FIEEO%E) &z LTw 3841k, DIGA 74 L2 FVIc) X Mt
INd, 2O RICERRK I DPHEL, R\ CHRIFRE IXEE EEHERE o G & s 3
5, WFEERKRY T 4 77 THREZHERVEE X, 12 2 H o AR 2 Efii X 115, BfArM
DSEASINC B35 P8 U, BAFEH (3350 IR B o fredB A A & ik 2 2853 %
https://www.gtai.de/en/invest/industries/healthcare/digital-health-64408

&P D DIGA X 2020 4F 10 HICHKFE X 41, 2021 48 11 HIRAE, 5 24 ERAGR I LT % (106 1
DHEELH Y, 6 thAHIT. 52 fF3HY T o), A&GR X 7z DIGA ORI IITRD L B
h :

JE 2R, EERERSR L. B 1fF, dre v - ARG 34 A -5 - BT 3 4R,
%R 3. K (psyche) 11 4

I—0 v NOFERHEEE KL TR Z— F BBV bbb, FA VDTV 2L 4
H1Z DIGA OFse L EDICRIEL - &b, T7V DU THWRLE#ZIF LN TE, 7
T~DT 72 ZADeE, HEEIFICE T 2598 IR EE~DOMNUL L &, BERICET 27 7)) D
BEEEICIKIF LT3, 7277L. DIGA 32X v FT7ur VY TldRl, FTYVEAALTYFR—FINB[E
Bt av 272012 3N BFHINT RTINS ER L OMOERBHAATN TN,



DIiGAza vt 7 I, TYVENFET 7Y r—>a v (DIPA) & L CHEHEBUCEH X i1, 2022
SFE1HIHKCHBEIN D, HETKEED T T2 T 5 N2 %K TH2HNT, BEL A
7 OEEPL L EH A ST 5, DIGA ZBREFDWIFZRET 57200 R 2 L — a v O#FEH,
MEENICHEATE 2FZ RO 7T — 2 2 INET 2 %IRHET 2, 72770 DIGA 13, T Z9IHIEL

FEcdH v, BIAM I3FGEE 7 v v X Z58ft 3 2 5l 2 R L T 5,

X Fast Track: —f1C Fast Track 139K & K L <5 il Fhc & 2\ 5, DiGA X, AEH
77 ORIEE - (HE A2 HIE L. Fast Track 74 F28ERKE, - X7 m A X — a2—
P FIC 2020 5 H 5 HICHAT L 72, 2022 FFICSUE T IES

MUUT X ZE Gk JIIRER TR0 7Y 204t ] R T 77V QA SaMD) O R E -
EFHROHE] (2021.4.20) Xk Y,

* DiGA [ZFINEFZEZBIAI(MDR) 1B 2 A T ICES T 2R L RFZL I T3
« Class I (GHHI. WF. FHEATTREZR /MBI ERE - B8R
 ClassIla (BFMERF, 77 —7 v, A R, 5. #FEER. B FRER%)

s T—2AINEDHEHINE L2bD TR, IWEICHMT 230 TH Y, HEHRILOZAHL
TRV VT RBAAICK Y, TROUEP, BRI PIEE O TERY R BERE 3 0 B

o ZRTBI. ZERTHHIXBEICEF 20, — KT FIETE) d& TNz, —XTPHioRE
LA 7 #iE DIGA ICi3E%4 LA,

o BEFED LRBEFLERRMEINHAT I OTHY, BEXIMEHTET7 7V r—va v T
»HDHTEDPHAE

K& T 7V (5 1)

o %FMERE(CAE (90 H €743.75)

« 5o (90 H €297.50)

o RIESE (90 H €464.0)

o R&MEE (90 H €476.0)

o Ta—REE (90 H €476.0)
WEHT 7Y (12 {#) ofl

o FLIEHE (90 H €499.80) 2022.05.02 52

o WA (90 H TV A boYv FF&€449, 7 L€299) 2021.12.28 32

o FUESE (90 H €219.98) 2021.12.15 3¢

« 5o (90 H €540.0) 2021.12.10 i

o ZPEBAEE (90 H €239.97) 2021.10.21 i€

SGB V Section 139e #£#l GiGA Fast Track Process -3l . — v X$EHFH . =2 —FH A ¥
(The Fast-Track Process for Digital Health Applications (DiGA) according to Section 139e SGB V

- A Guide for Manufacturers, Service Providers and User)

7 Fast Track Process D474 K ({ERCIT 2020 4E) I B W, FHIR ICOWTIILUTFTOE R I
TWw3,

10



FR SN DMHAERAEE, v 2 —7 2 — A% LI TE % vesta directory ICHERE I L2 MIO &
KR/ T a7 7 AN/ AT A VHRGRY . DIGA ORGEFHITIIRD 3 204 Fva v
BH b,

O #EHF X, BEOA—7 v CHEBMICED b7zl v 2 =T s =B X/ Eidt~v T
4 7 AFHEZR A L€, BRI NZMAEMTREA v 2 —7 = — X% DIGA 125332, flx
FH7 ICX WV EFESINZFHIR 707 7 4 VER

O #&EH X, BEOA—7 v CHBMICED bN7zf v E—T7 s =B X/ ldt~v T
4 7 AEHEEFWT, HOERI R 7 7 AV EN L CRHERMEEERATE, v & —7 2 — X
% DIGA IcF23 5, Hl 21X, W< 22 HL7-FHIR 7’1 7 7 4 VEZEDMA G DELCHILR
(extension), ZTDA7v a vEHWEEAEIL, HhEH 1T gematik D vesta directory IZERK X
N4 v E—7 2 — A ZED L LR TIHLERDH 5,

O #E# 1, vesta director ICFTILY X FIhTw3 1 DB Lotk kic, ACERD 7
B7 7 ANENLT, BRINZMHAEHTREA v 2 —7 = — X% DIGA IcF%ET 2, 2o
ity b &5 13 gematik @ vesta directory ICE I Nz v 2 —7 = —AfLik R ED B T L
EHEETOMNENRD D,

https://www.bfarm.de/SharedDocs/Downloads/EN/MedicalDevices/DiGA_Guide.pdf?__blob

=publicationFile

>¢ Vesta directory
vesta [ N4 VY OERC A7 LIk T2 ITHEEDT 4 L2+ Y, RIS hZEE Trnry
AN, T3 HAF T4 voOEZERNTE %,
www.vesta-gematik.de

X Gematik
FA ik TamRBEOERICICBIT 2/ (2003)1Icd LW T, eGKEZF—2 LT, &
RIBSIREPRIR &2 $2fit L T 2 PRI 132 4k, BRAT - $RHER 20 77 8000 A, #EJ5j 2 /7 1000 £
BELJARBTE 2100 #BE. AN EFRCRIEINA T 7000 T AD A v b 7 — 74t % iE2 5 Tl %, Gematik
I3 eGK Otz & LT, 2005 4 1 HICERIZ & L7z, Gematik i3, eGK DA —F + A—F Y
— X =« VAT L DOREHERHSE & IEHEHERURRER D IKGEDI E 72 B HEHS & S 7z, BHTE. Gematik (%
FARTERYE % $H Y

X eGK
eGK 12 F 4 Vit B 3 EFEFEIGEHE (Die elektronische Gesundheitskarte) D&, IC F v 7°
DDA E N, FTEE DEARERS LRI N TS

F2EH 4 F (Implementation Guide)
BfArM X Y 5i%: 74 F, Digital Health Applications Ordinance (DiGAV) @ 1 2,
https://simplifier.net/guide/diga/Home-duplicate-3?version=current

1.2.2 Medical Informatics Initiative(MII)

KA Y CRIZIET — 2 ZEZNFICH N2 -0 OEBEEE L LT, RRPHEHICT — 2k
Bty 2 —%REE L, DT — X % FHIR TEE S N E8 A 237082 S LT
W5, RAYVERERA =2 %7 (7 (Medical Informatics Initiative: MII)iX, A /-~X—7 ¢ 772 1T

11



V) a—varE@ U T L BE ST O DD, BRI « S 4 2T 1 VIR OFRE
RV A ENSDOT—HOIFEFREICT 2 LA AL TEHY ., 2021 4F Mo VHIRHEH - #F5E
A (The German Federal Ministry of Education and Research: BMBF) % 160 million == — = %[l =3~
YT A TIHKE LT, 4 >D =2/ —7 ADIFUTURE, HiGHmed, MIRACUM, SMITH)% i
LT, 30 0PN D RA Y DRFRFEIR L ORAT 1 vt 2 —i%, WFREDEBE OB
RT7 4y MIEOND ZLZREIZTLENI Iy arobe, igE, BEVRA R$EE
. BERFLEF LTS, BIEFRHIZe - N7 —2R#E L X2V T 1 I2hH 5D,

https://www.medizininformatik-initiative.de/en/start

FHIR |ZHE U7~V R T 57— X OfEHELL

*  Medical Informatics Initiative (MID)D/3X— ~kF—& RA Y ORZEIFFEIT H % D~IVAT T 57—
Z & EFMRICHWD Z L 2R & T 5 E OB I Y A TV 5,

o MI/N— FF—lE, KRFRHPECT —Z#it{bt % — (Data Integration Centres: DICs) A 4T

s THAAEIbE L F—IFEEOT A b BEER DT A VAT T & EFE DM OT —
ZRGETRIZE AT 5T — & W OHEN I X OKER S > 7 R— U 2T 5,

e 2019411 H 25 B, -1 U » Charité JPi DfitiaX C Projectathon 23BRffE 4v, 25 D7 —Z i
Bl A= RAF Y TIIBINL, IO TDODIC T A NT =X TRAF=T DT
BNA LT TARNT T F % —IZ K500 &FEi L7,

e MIliE, HL7FHIR % MIl 277 —%t > h] ICHWHZ EIZAELTHEY Projectathon T
TARNTFT—HIEFHIR 70 7 7 A )V EFHEARL L TRBIN TS,

o BT —HEAbEL X —DRS v TNEEWEEEIT RV, RN ODT A T —H %
FHIR ODAHEEH 7 4+ —~ v MIZE#H L, FHIR 70 7 7 A L OB@ENIEE S TWE Z L%
R, ERFROT-DOIEREL S NT2T — % ORI TmEBE R AT v T L7257,

e MIars—HtEy bk s EYVa2—/LThHs [Medication], Labresults] 3L Person] %
FHIR (U T 7 7 A fb Lz, ZOEENMT +—~ v MI, 7T—2LFZHHT D
b, B, EEN. Woar T s A CEES L oA A RET S,

e The FHIR &7 — X IXTEARZMHR L, 277 —FE > b« TV 2 — LVINORYIOFLRA )
Hr. Bl Z 13X “Person” DA AT-CHERIOEIE Z AIHEIZT 5, 2 [A] H @ Projectathon T, &5
\ZHEA TN A I LT 5,

BATO ML &SRR 7 = — X T, 29 OF — Akt o Z —(DIC)HEE I L7-, DICs [XEF
TRt L RO EIZ WV THAER R IE C, BEIRIEHMOISSG. RFF. &4 "L 3§ %, DICs D
HATINE, —IRVAT ADLOT—ZOMM, 7—407 /)7 —h e T7r—~vv Mb, 7—%
DE FE A T(stewardship), 72 & VICEFFIRD IO DT — X RN EFEN D,

1.2.3 COVID-19 Eaf%

COVID-19 B TIE FA Y., A 2V T, A FFETFHRIGEABPARINTEY, ~vF
SV IZDEAT—VICHIG L7 FHIR 70 7 7 A Vi ERFFE - NI N T3,
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HL7 FA>

KA )< aF /L FHIR 7' 1 7 7 A /L% Simplifier.net THk#Hc L TR L T 5, (Project Basic
Profiling R4 (HL7 Deutschland e.V.)
https://simplifier.net/basisprofil-de-r4

https://simplifier.net/basisprofil-de-r4/~resources?category=Profile

HL7 R+ Y FHIR V—% > 7 7 —7ClL, [EHIZH7=% COVID-19 DEGH L D 7= FHIR 7
a7 7 A VBRFICE Y M A TV D, ARELY A IS OER & BIEHE RSB 2 35
BAZYTTWD, 20U =% 7 7 N—71%, Firely ® FHIR 2% /L% 2 T 5 Alexander
Zautke KZ 1L U8, AR LORBHEREN G OERIZAR T 2V O TiibihlTnd, ZOFE
#0%. HL7 RA 2% Simplifiernet TR L TWAH KA Y ) aF /L FHIR 727 7 A )LD ET
HEOHLNTWD, 20T av=7 NaefEdT2b0E LT, Hiay ha— e PRHIcETEA
5 A E#IBUF D Agency Téh % Robert-Koch-Institute D72 =7 E3%H 5,

TS H ) 0D K757 C D HiH 77

KFETOMEEZBE LT, RAY - anfartvrH A5 —% &> h(German Corona
Consensus Datase: GECCO)A3 %% S 41, FHIR profiles 7 v AR SN TN DH*
https://simplifier.net/forschungsnetzcovid-19/~resources?category=Profile

2% Sass, J., Bartschke, A., Lehne, M. et al. The German Corona Consensus Dataset (GECCO): a
standardized dataset for COVID-19 research in university medicine and beyond. BMC Med Inform
Decis Mak 20, 341 (2020). https://doi.org/10.1186/s12911-020-01374-w
https://bmcmedinformdecismak.biomedcentral.com/articles/10.1186/s12911-020-01374-w#citeas

13 772X
1.3.1 ANS (AgenceduNumériqueenSanté)

7 7 v A®D e-healthagency T»H % ANS \Z, HAEMMEICE T 24 -7 v 2% v X — FOffif
ZEHEL TWwWb, ANS 137 7 v ADEALL eHealth Agency TH Y, BEEDOT I ZN T VAT +
— A=Y aVviREUTERS AT A28 L, b2t eHealth ~OLETY — AL ALBITHT
¥2X5. Vv rr T oRERRE,. BF BERHEMREBHILCTVEIALLE VR T 5 —
A—=vaviEYFR—FrL T3, BEZ, 772 3=y XTEAD LN TS eHealth Ol
B g e b 2 Thd, eHealth vy =7 b 2FEITTE2-0% R AF vy b 2
2 170 NOBEBE TR I LT 5,

HEE LCUTHED S,

e 77 VAT eHealth 8l L, f#HOHHE L MERILEEELBE CT L EZ AT %
—w VR EIEBE L
o NREEV—ECRZLVENTHEEVDZIDICT 2720 FERLENETF 7077 L
ZEE TS L
o HlBL, FEMM. VR—FEBEL T, 3TCD eHealth 4 =2 7 F 7%k - FHlis 5 2 &
ANS DX vox—=iF, KD 32DHL v P (colleges) D FNICEBL T3,
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o AIEA v Y—: eHealth #if9. CNAM (EZREFLRBHEED) . CNSA (BRMESERES
TROLEEBE) e X o TfRET BN

e ARS Cbdsfife)m)

e  GRADeS (Ml eHealth +F—F & v & —)

ANS #4103 agency D22 E®, HELSIIAREA v Y= college fiFK. ARS college
DRFE. GRADeS college DK, B L UVHEFELER %D 5 ANS O President TR & 11T
Wb, BEREZBEEIL, agency 2FF. RELAE N - AZ2HHT 2 BEEZRETS ?é.’t
MIEERECH 0 . agency DRI R BERNILYE, HUE S LA kK. FIFPTRERL, & F— v R
WTEREZRHAT 2,

1.3.2 Interop'Santé

Interop'Santé (X, 7 7 AD~V AT TIZEBIT DR Sz BRI ISR ORESE, H#EdE
Zfififn & 92 = H| DK (association) T 5, Interop'Santé X HL7 7 F A& THE 77 > AN
H[E U GEEICSHTZ > T D, Interop'Santé (2351725 HL7 7 7 AL, ZFOBIEAIEY (i
F FEET A R, Value sets)lC SNOMED CT #&teZ & A A[EL T 572, SNOMED
International & B3 T A & ALK EFEATS, WinZe D SNOMED CT OWNAE DS RE.,
% [SNOMED CT Affiliate License Agreement] DZEKIDFRIFIZ LD LI TS,

UTFO7 v Y= M interop'Santé & LT, HL7 77 > AL [HE 77 > AR LTS L
T % FHIR OBRETEEITH 5,

HL7 7 7 >~ A FHIR R4 Artifacts (Administrative)
https://simplifier.net/FrenchProfiledFHIR Ar/~introduction

B ERCES . M. TR, %2 ZIRICBET S FHIR 7 —7 « 7 7 7 b OREEE, 7B, #E
FlZhleoTnD, A7 uv =7 FOFEENZEIZLITO by 720l s TV,

o BT (Patient Identity), &EEAYT — & (Administrative Data), 272 (Encounters)

e FHf#%(Organizations), #FT(Locations), [EMENEFF ( Healthcare Professionals)

*  AF ¥ a—)b L THI(Scheduling and Appointments)

Ta 7w A )T OEENT 7 REVE (maturity level>=3)D U Y — A &ZHESE L TIT> T\ 5,
& Ny 7%, Interop'Santé DEFH 7 /L—7 RN HYE LT\, B AL—T1213Y 7 F 7 =7
VA= EREREOEM, BUMEBE O Y EZENSZIN L TWDH, I 1r T 7 A /L IFLIZ FHIR 7
—T 4 777 NIRRT —F 7 T —T LU T, RUT Interop'Santé D A 2 /33w 7 L
NTare Y AEB{LFIETH D,

HL7 7 7 A FHIR R4 Artifacts (Clinical)
https://simplifier.net/hl7france-clinicalprofils

TILVALBT LTIV = a bR a T YO, WEDTbDTa T 7 A
Jb. JEE (extension), — R AT A, FEIEN A REHYB L TWD, KT —% OEF L ZHO

14



728D FHIR 7—7 4 7 7 7 bOBA%s., KRB EHEFRFEZITHo TS, AFm v =7 ME, A XL
A MBI LTS,

HL7 7 7 A FHIR R4 Artifacts (Medication)

https://simplifier.net/hl7france-medication

T VAIRBT DR~ 7B LMD T =T 4 7 7 7 RS LTS, K

7'u Y= 7 M, Interop'Santé (235175 HL7 77  ANHYE L TW\W5, HERNZ —H>D N v

ELTUTRD D,

o JRHFEHF DML « {572 (Reconciliation) - BE DO ARE, 1BFE, HaBE7e & ORE S CHRAISEA 2 il

o W

sMedication Reconciliation: Medication reconciliation refers to the process of avoiding such inadvertent
inconsistencies across transitions in care by reviewing the patient's complete medication regimen at the
time of admission, transfer, and discharge and comparing it with the regimen being considered for the
new setting of care.
https://psnet.ahrg.gov/primer/medication-
reconciliation#:~:text=Medication%?20reconciliation%20refers%20t0%20the%20process%200{%20avoi
ding.being%?20considered%20for%20the%20new%?20setting%200f%20care.

i SlMPLIFlER.NET SNIPPETS  FEEDBACK | LOGIN  SIGNUP

PROJECT OF HL7 France and IHE France (part of Interop'Santé)

HL7 France FHIR R4 Artifacts (Medication) v e

Artifacts standardized for usage in medication workflows in

France

rusicrrogcr fl i s [l v toions 5 J s |

Introduction Resource: Guide: Team Dependencies Packages

eEEeepEE
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14 4207
1.4.1 AgiD (Agency for Digital Italy)

TY 204 20 T (AgiD: Agency for Digital Italy) 13, A 2V TOTFYVAALT Y = XDH
WRERK ZMEFEZD O L L, HHREEEMOE LICHE L, 95 L R 2 & 5 2 & {15
&3 % B &6 (Presidency of the Council ) 0 7 7 = AV 2 —Y % v v —TH 5, AgiD I,
T OIEHREEM BT 2 3 2 FEFHHOEBICE W CITEREFEL, EoT Y 2AVEH 42X 2 51T
Brtd, 7VENML /) RXR=vavikdFR—1F L, BHE BN, X OCHIEO KRk L 177
LT, TYVEALRFLDOERZRET S,

F. A4 2V 7icH T % FHIR ZOEEEE IC > W CTRRIAHI L TH 59, BT, HL7 4 %
V7 oiEH & —# COVID-19 Bl NEZE T 5,
142HLT A4 X VUT

LT ZIZUDHEHBIHED a— R 2L T\ 5,

HL7 4 # U 7 HL7 FHIR Efffo— X
EFVa—L1- ZUDIZ

72F FHIR 2y = 7 JEHI|
TH IR

FHIR A7 — X% A/[IRD AT >

UV —RE 32 VY —ADOFSE
= RS
VY—=AV 77 LA
£ ¥ =—/b 2 — RESTful FHIR

REST & (3/72% REST 72D ?

VY —RID/AXT —H

N— g U EAE

U ¥ — 2 DR ST HIBR

FF CRUD #AE/i R
FYa2—/L3-FHIR /X7 XA A

N H T vav/Ayve—Y/REFa A b
CDAR2 & DOB%

FHIR 7 —%7 7 Fx 7 7 rn—F
EVa—)V4- Fa Ty A NS

T Ty ANDOUEN ) ) —ZADTa Ty A ) T
JEARFSHE O TE /K0

W 1Lr~L

o — 2R 800 = — 1 (HL7 IT A >/ N—DH%}4)
BEOEY 22— RNEA) U —ASha—R 3583 48
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HL7 A % U 73 SEE BRI R SR 2 B BIR T 2 LR O A D720, 2 — A2k
DEGKE M 2 N—=F 572D, WS OO EEZHATE L9 THL LTV D,

1.4.3 Covid19 B9f%

EHEIT 7 1 /31 X —Dedalus(f % U 7 O, EEOETIHFE)X, VA VADRNT vF 7D
OO T IV r—va v ERRE, BilE AL LEBAED [V T7TEAA s 77—
X, EEANXL— N EOREOTa—T v T B BT ENEMDTDD T 4V F — L L THEE
T 5, BRT 7 R LAOBEFERE, BRT B A X &, FRICHELS BEOER, TOH%OATE
b B EE T O %575 ( home-quarantined subjects) D 72O DT L AT 4 AT v ADBEHRE, 71
AT AAORRE L THREOBVTE=H 7 Vo RXTG A—=X AT IHMEDTDDO T =7
T7IThD,

NT Iy DUTOEAT—Y THWEZEZ FHIR 702 7  VRABR STV 5,

o BEHHMNET =—X

o BEODEBLTITEAAL B

e UE— M ORKFEM

o TLATAARVIBNTE=HXY T
Dedalus [ZAK T AT LAz N OE L ENMERIZERIE L T D, BIICA X VT &7 7 0 A Tiefit
ZRAME LTz, T — & O & 2 HIZ VO 72 Simplifier. Dedalus THESE X 7172 COVID-19 FHIR
profiles | Forge <° Firefly Terminal (IH Torino) CHEFR T 5,

15 4 FUX

NHS (National Health Service)*? |3 3e[E o E & EZE{REY — © X CTH 3, NHS D EEER A
1T, —REHE, 2R, ZREROBEENMLA LRI NT VWS, —REHR(TIA~Y 7 T)IE—ME
(GP)23H\, R - ZRIEFINHS P72 b7 7 v F—va v b7 & TR 2 2 MR
BeeHPRRE, K¥Rbi &2 H - Tw b, 2oftl, REEM. &7 v & U ic X 3 Rt
25% 5, NHS O MR S BN & d b, KT — & OEFRHE (2017 F)*¥ic Xk 3 &
BEEF 1 AN 72 0 ERE R D V7 <. GDP i< 5 ® 3 RIEHEE 2 OECD nW##E"<T 13 fiTh
5, NOTAMZY EMBUIHAR, KEEFKRICY R, ABTANLY OF#EBRERIIRD D
AT

1 NHSE, /v 77V, Ravy b7V F, V==X AT7ALVLT VY FILBIT2 40D
P BE o # bR

X2 2017 FEET — X OEBRLER
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryouhoken/iryouhoken11/index.html
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151 NHS OEREIT 7O 7 ~15 F£~20 £5))

W I 1T 2EFEDER IT OHH A DT AARE [HEE O ERERC O I fHa— ES 1
TEHE O KB Z M Ic —] (BIRERIEES 519 5 2022 4F 1 HS9)ICFEL A E I N T 5, EHE
HEHRILORHAICEWTEREEZEZ NS 720, UTICFEERSE XV T 2,

NHS 121 % IT oFEHFK 7 v 7' 7 2 (National Programme for IT in the NHS)

2002 fE 7 AfRfEEH» S INHSD72o0 21 4L I TH+H—F (Delivering 21st Century IT
Supportforthe NHS) | & W o #itipthah, BTULE, BT TN, BT AILT. Ay F7—7
BlExiTH 2 & BT o, 2002 4£ 10 H, NHS @ IT oEF 7 v 7' 7 2 (National Programme
for IT in the NHS, NHSIT 7' v 77 LA LB P) DR T o 72, HEDO L THHBREDORLHFE AL C
EMTERZETAINLTET L L, 2012 £ CIC2EHOBELHROKE—MIIEHRy AT L% HIE L.
BIFANT, ETUGTE, EFTREILD 4DV AT LTHERI N,

7uY .z O

2006 4 6 H O 2 FHRERT O 5 & T IHEWIRI & BN IROFHE <. 1A 7 BT T
BT R OBIE S FER S N, EBREOBEB & LT, FHHEERECcCOR 7Y a—n, a X b K
HORMY OHE, FATEMO R DD DR ¥V 2 —MER, BB O 71y = 7 bick
T4 vy T 4 7ORAM, WEfE, NHSAE LT, GP. fFEEHDOa I2a=7—
vaVORM, REBBEFT NIz, BFANT VAT LOEIE L B0 Koo 729, 2007 43 A
ICIENH S #iufk A —7— > v 75l (NHS Local Ownership Programme) # %% L C52D 7 7
AZ— (my Fv - Qb - Bl - B - BEER) 2 MR . 10 2T O RS R . Mo 777
A=Y T T b IR LB Y AT LR, A, BERGIZMS L Lo,

NHS IT EHEK 7' v 7' 7 L Dfifk

2011 £ 10 A, B IZERK T v 77 LOBEREIEST 2 2 L 2 RE L, L OBRBIRIIE &
iz, 2011 4E5 HWFN©, GPREIEEEXFRE T TR I N TE Y, 4 v 7 7850131315 100%
PN T W22, GPREFTOET AN TICHEMEN 7 S BEERE T A v 7 & G P EERE O
BEIMEL BT AT IR IFEAEEA TR o7z, AER 70 Y 2 7 F ORBUBEIZRY |
2013 fFFICHREFE I H X v, —E o KEIE 2 g2 42 2 ofh o BRI RIL VWO F FTkAL L T
ERICEKABAHEEZPT TS LI N,

IT ZHEES B 2 201

2013 4 1 Al 2018 4 F Tle = — X— L 2Pk T2 #2034 TH H &, 2015 4£3 HE TIc
HWET 2T XTCOAD, GPBRAET 2 HHOEFEIRKICA Y FA Vv TT 7 ATE L X HIcT
2L 2018 F4HETIRTYANMEHRIINHS LY =2 v A7 TH—ERTHHATESZ X9
T 57 DR I N7z, Making IT work(2016) (IT Z#EREX® 2) & W HREFETIZ, XD X H %
JRAIDSR & 7z,

OF ¥ 2 ML DB % AR

QOQERT Y 2L L D IEL T ¥ 2 Ak,

B7 ¥ 2 ML DIEF|FRE OHUE,

OH M L T OB FER DN T VA

O ALEFTE D AH A IA
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©F — x4k,

@z v Fa—yhioRit,

@V AT LDBEANFIBRETVICTER NI L

O AME K D
WORATIZAL & G L T D2 o L5

HELERIE 13

DB Y DB 2 BN 72 FE S A BE 558 0 FAT.

@C IO atERE 5252 L,

QEE R FHREW D B 2 BEIREICHY) 2 ERE2 525 2 &
@®C 1 O0F — L5,

OREGECIN

©2023 £ F TicT ¥ &2 Ak,

D D FEATEHE D FE
@HUHD A F v + 7 — 7 DI,

(O EE M D LR

A0 s7 L 7= STl B RS

BHTF N7z, NHS 1Z REEGM%Z T2 20 b L, HEEHTRERER Y 2T L% BT 5
EREBIE BRI 2L 2 Ao Tz,

FARWERIIRD L) ICEBINTWD

OFHHERECOEM, 27y a—, Ko B oH 25 FPRILKZ W72,

QOB DEAEHEIH . HHEEEIC X THEESTER L, PEAILAL 72,

QR L KD G P, WilE, FAFEER O BEBUED AR D> &K 5 X7,

@GR OMFA R L EEAHREY 0Ly |

GNH S ik o 58161,

OFDY AT LABMI L CE VRS R INTnihd o7z, HEBD Ny 75—V 27 LDff
FiC X 0 Bl 72 o 72,

D7 v = "ABEPZEL T2 I X ) ZEOPGEIEDE D O IR CH® 2R &
ro7-
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152 A ¥ URDT P RIL~ILZBER
AFXVRDF Y ZNA~LZBORICED 25X, LT 4205 %,

NICE (National Institute for Health and Care Excellence)
NICE(ENZER E 77 =7 %L v A 13k~ Ziaiicont L TEERORNR] & [HIF
a2 N OWHIA ST 2. TN RCEL T I T VRIS WAL K
AERERLARTE2LexIvvavilTnd,

MHRA (Medicines and Healthcare Products Regulatory Agency)
MHRA (E# 5 - BEEREGHEHT) 3, EEMGS X CERESR 0T, Ketticuitzad
T ¥ R~ R D HE %%ﬁﬁu‘ﬂ%?ﬁb‘ izun@ér/fli & WhHEN L“DL‘“CE*Wﬂﬁ%ﬁo Tw3,

NHS England (National Health Service in England)
NHS England (£ ¥ 7' v Fic B 3 HEERREY — e 2) ENICE 2otz e s
VAZD LI, TY RSV REAMICN T 2 EEDREZITo T D, 7YX~V RICBE
T % 2R 7 781X NHS England 2332 7E L T\ %,

NHSx
NHSx 1%, NHS England & Department of Health and Social Care (JEER{EE) DM T5 & EE
L 7zt <. DX #EE 2 SC8E L | R AT TR BRI ES L B A2 3R L T\ %, BifE NHSX
13 [NHS Transformation Directorate | ®—#f& L CHiED T b5,

(1) NHS 7v 41

NHS 5 & it [Health and Social Care Information Centre | D& EELC. A v /I F
» NHS BfgE .0 & o T b, EFEEASEHEERF (Department of Health and Social Care)
DM PUTHEE E L <@ o 515, NHS 7 2 4 (NHS Digital) % H.0 i, FHIR @ HUH A
DD SN TW3, NHS 7Y 2 ic s % FHIR OBFHARIIZA T D & 50

FHIR UK Core
https://digital.nhs.uk/services/fhir-uk-core

NHS ¥ Z v FHIR E3LEH 4 F
https://simplifier.net/guide/nhsdigital?version=current

KREETAL VU T2ED
e NHSFY %L FHIR 7u 774 B —n#H#, TUK Core EEHAL F] #d il

kAR
e NHS 7Y% FHIR KV v —
e FHIR Z#fufgHe
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e RESTfulAPI VY —ARMTI L —LT =2, aT7 T AXA=2DEHKIFIY) VY —RTu77 40
D=V IVELND

e FHIRAv -V v 7 Aye—V%far L —207—2 HL7V2 $7-RIEHORA Yy -
v 7k 3 % FHIR

e FHIR FF*FaAVbF:FFaRrV b= 7L —27—2, HL7 v3 CDA iIZfHY4 3 3
FHIR

e« 7—27u—:NHS Y7L FHIR 7—7 70—

NHS 7 %, [FHIR 3 (Medicines) |

https://simplifier.net/guide/nhsdigital-medicines/home?version=current

ARFEEI A Fix, UK Core EE A4 F V2 12 H 57z [the core NHS Digital FHIR Implementation
Guide | DYLETH %, Dose Syntax EEEH A FeffitfbI T3,

Dose Syntax E¥H 4 F
ARFEIEH 4 Fix NHS 7 %0 FHIRR4APIs iIcb7- 0 ESE G 2 FEET 2w 35, FHIR
R4 125 1F 2 ki l X 1172 dose syntax DEAFER L HDOE TN ERELDTH 5,

NHS Digital Terminology Server

https://digital.nhs.uk/services/terminology-servers

Z—3I/ Y=Y —NGERTTICEWTT — X830, HE, SIS n 2ok 3
bDT, XVMER. RN T, BERREZ X VLZERb DL T2, ZAICKYERI—E X,
B, BRI XV ENTEANIRO L Wb DLk, I, n—Ahra—F &k Fva)
Na—Fe fou—ANFEEY AT LA -FILey 7T L bHREL K B,

NHS FY 21 % —3 7 my—#—o3F FHIR AT 2 YV a—va vy ThHhVEKREL—I /0
Y =58 (SNOMED-CT % ICD-10 %), ElN& — I/ vy —(NHS 7 —X E7 Vv L fEEa—F
EVRRELILD 2D THSE, NHS T 202 —3 ) uy—%—NF FHIR #&ED, =~ V)
— XTIV T+ ==y F T, WFNDX—3I 0P —=RBT 7RI NTWE0ICEbLT, 21t
T35, NEDIEMHZEZ ICEHINEREDa Y P —AicESWTHEH-INLTWS, Zhick
b, FEETHEDY AT L%, TRUD o2 —3 /ud—H% 4 v 6 &Y vu—F L TEHR
T2 LEWIHIEERAE LR D,

BE, UTAr—FIhTwb:

e SNOMED CT - current version and current-1 at a minimum

e Human Phenotype Ontology (HPO) (20201207)

« ICDI10 - including historical versions (4.0 and 5.0)

e NICIP codes - including historical versions (2017-2020)

e OPCS-4-(4.8and 4.9)

e READ codes (4 byte, V2 and CTV3) - including historical versions (2009-2018)
« UCUM (2.1)

e FHIR® - including all published CodeSystems, ValueSets and ConceptMaps

e dm+d - including historical versions
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¥ OPCS: Operating Procedure Codes Supplement (OPCS)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data
/file/1034321/OPCS_codes_supplement_ UKHSA_Nov_2021.pdf

2¢dm+d: Dictionary of medicines and devices

NHS icb 7= DA T T 3 [EHRG L EREEROTHE o - F 2 E&UiFE
(2) Care Connect

INTEROPen »—& & LT, HL7UK & FHIR 23 a2=5 4, NHS 7Y 2 1vD%$E T Care
Connect & X4 %, England H.00® HL7 UK/ INTEROPen FHIR 7 7' 0 — F 236 E S iz, 7
077 A0E 2017 5 Hic STU3 L7 b, 2018 F 11 HicFK{rE 7z, FHIR R4 ZHT 3 C
LT AV IVYE, Ry PV, V=X T AN T v ORT ORI e AH AE
DT 7u—FERETIEEPBON, ZICX Y, FHEICHZ2%E L 215D 7 v —230]
REICRbLE2ZLND,

16 7XU R
161 KXEOEZEND T L

KEFF L, TS TEOEEICEIHLL 4RI ko T2 ONTE Y, % DIEHE L #HA LT
filic A7 L0, ZO7L—L7—2%2uUEL, RBLLCTWw3, Zovx7 AiE, REFMDOY —
R o TR INAEES—2D Y ) 2 —v a vyEmFAL, ElEo 2 —F L HEREGE I, &
BEfEL, WEEM L, HAEREAREL, BF., 2, P LUREZRET 00
XY KRELHERZREET 2,

% OETIE, EELDOL AT LIE Ly 77X Y v TH D, H—DEEFEK (% DBE IZBUF
HEER) 23 _RCoOENEEEB 2B X4 C\nd, RKEDOY AT LIFR LT vy I ThHY, 1
HED o — P IIER LB R fEECE 5, coTr—Fik, fi~DV ) a— 3 v oL FE
DAY — F &L REL., RACHERFRErLOSMER L. TXCoMERFEED LD
AV 7y MG L, ABEE 72108 I QEHO 20 3 BiH 2B C Dicikiio, KED S 25 4
Tk, B0z —FIcix, ER HEE. BUMHIHRYE EfloiEe L g2 iHT2),
X UOBUFERBE R G TN 5, chb oL HH T, B X UREET 2R ) > —OFRICHREN
KEMML, o XHicshml, YoEELZHHT 2% HHIGERTE %,

ANSI(the American National Standards Institute) Z23F DFE#E(L A (SDO) 1. fEHE(CHA 2 —
YO ==X~ THIKOMNIGE | & L THREEL., RKED > X7 LIk ) OB 2o Tw 5,
3L ALY D SDO (2, ANSI &2 F ooz L7 REM#E L GEE I w3, ZoBBIcs T,
ANSI iZ, REFFM O EMEHEEEI O a—T 4 4+ — &2 — & L COREZ B2 L, REFERM o5
AT T 2 KREOBER I EAZFE L, Sl Twa,

https://www.standardsportal.org/usa_en/standards_system/introduction.aspx
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Standards Development Organisations (SDO

EEHE(LHfA (Standards developing organizations : SDO) . K[E Dl 1 351> THT L 72 FH %
Th Y., BZHIFEE IIFFAET 2FELRIE L, MEDSTEHZFE L, ANSIIC X 2 30E & &7 %Zk&b
ZHMEEAL T3, 0%  OEFIEEHE S B b . ANSIICIZFHE OFFHERFE D 72 9
FEEDRFEH 2 H D YT 2R v, b D ICEFFEE X, @Y L& 2 l’oh%ﬁ%@-‘———f%
FEE L THIGL T 5, KED SDO 1%, Rt 27 2 —0IFEFHETH Y, K&, HikPY D
HRFE. 35 L O/ 72 3R — R & U CEEE BT 5, SDO & % offil £ OEFEHERIFIGEN 1L
WL REBUN 2 5 OBIKIZZ T Ty, SDO IZMEOEH 2 A P 2aHT 2720, "If—irm@m
B=— XA T 2EHEORZFAET L L ICENZESMEHALED 5, KEDIZ LA LD SDO
13, BEARHCTEZ2HEETRE 22, A—T v CEHEOH 2T v ZAOHNza v+ Y
PAR—ZADETLCTHEIN TS, —fRIC \uME@SDOi HHE O FFBARE 22 5 DS
EZFANTEDL, BEBWICY) 71—k biToT0 3%, %L DKEXR—2D SDO iz, WTO TBT
ZHRIC ;OTWﬁénfwélWﬂ%%%®%@%#«fﬁtwa%

IR 7 B 3510 5 ANSIGEED SDO 1A T & B0

e Health care technology - 11

e ASME (American Society of Mechanical Engineers)

e ASTM (ASTM International)

e DirectTrust (DirectTrust)

e HL7 (Health Level Seven International)

e INCITS (InterNational Committee for Information Technology Standards)
e NEMA (National Electrical Manufacturers Association)

1.6.2 EREIT BUR

E R R HE A 7 4 2 (Office of the National Coordinator for Health IT : ONC ) 1%
KAFREA % LT 2004 FICAIFL X . 2009 0 [#REFE X CEIR D21 D 72 0 O FEEIGHR T
filii% (Health Information Technology for Economic and Clinical Health Act, HITECH %) | Tk
PNCERBELEBEMN T Nz, (TBIC X 2EEIT OFLY A DRATHRICH b . ONC IZHELIRDE
FEE AN & EREIEIROB T2 FE LHHT 2 720 0 2FE Y A OFE 24 5 38k
AT H 2, MM IREER T AELE (HHS) oMEFEENICMES T b TW» 3,
https://www.healthit.gov/

ONC, CMS i X % FHIR OigiE
2016 FiC AR & L7z 21 AL D i5EE (The 21st Century Cures Act) TIZ 7 7V 7 —v a v 7n
77 IviAviE—7x24 % (APD) IKESSLTONTE Y, APLIC X W Rl 7e%%5 )1 7% LI R
B Z OMhOEE IT Hh2oDHRICT 7R TELLSICAZ I EAMfEEnE, LD
HEITIE.ONC AT 4 7T & AT 474 F¥—¥ Zx+x v %— (Centers for Medicare & Medicaid
Services: CMS) (%, 21 MALDIBRE DB 2 i 7= T 72 0 IC B nfEHE L L C FHIRR4 % 457E L
720
¥ CMS(Centers for Medicare &Medicaid Services) 1ZKEDANWEFREGIEX T4 7 T7EH L
AF 474 Fo@EETEHAR, CMSIZHR S A (Health Resources and Services Administration)
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L IE it o AL EE AT o EREE S E SCHIP (State Children’s Health Insurance
Program) Dif & %17 > T2 35,2001 4 7 A1 EEMBUT (H C F A :Health Care Financing
Administration) 2> & CM S iICeFR L 72

7 — X BERDIEE

ONC oHBiflic X b, HEEOHMWEZERT 2720 8D X 5 T — 2 BHEIHEL X A A EE
72 e onT, B0 —H L2 —#HD TR EZHRIE L 7z, ONC O#IAITI, BE TN ERIT
RYZ—HEPRITN =T ars—b, K2l —vaviclTs7—-R2ICT7 72X TE2L51CT3
72, "2 FHIR APl 29 R — 352 L dRkDTWD, ZomfbE s — 2B 2ER
CERE ., 2022 FEETICRHI N FETH %,
https://www.cdc.gov/surveillance/pubs-resources/dmi-summary/coming-in-
2022.html#:~:text=ONC%E2%80%995%20rule%20als0%20requires%20certified%20health%20
IT%20vendors,is%20set%20t0%20become%20a%20reality%20by%202022.

X Certified Health IT products: K[E® HER meaningful use B{3kC, —EDRHELH - T v &
— B 2 GRRE S 2 I AHIE S Ntz RREI N D Y X FHBRFHET LTS,

163 7HT I 7L HIEERF - i

KENC BT 5 BRI ERNE IR 2 EEREZ 1T > T 2B & L T Regenstrief Institute 23
b2, EXEREL LT, LOINC#H %,

LOINC (Logical Observation Identifiers Names and Codes)

FEIRT — X % 2ciid 5 L & Bl ISR, N4 234 v BRIRCER E, [F ULl
EECTHoTHA D =AY 2T LTHBNT 2758 R x> TH Y, ZolifLic k- TlE
WM L 7-BABEENEHAEL o T w5, ZOMEIIHNTEY ) a—vavelL<T
LOINC 23pfF & 17z, [FRBERBISAN T o4 e 2 — F (LOINC) | 13, HRRE OBI%E 25
T 2720, 1994 FFICERYNCHRFE T v, KEOIFEF|EEDTIEHER] T H 2 Regenstrief Institute
I X o TERK, #ERfE T2, LOINC i3RI caflE T2, KEERBEE Y2
(American Clinical Laboratory Association) IZ & - CTHAGE I LTk 0, FIELIKE, KRB E ST T
L. B, BENA. BRESE BEF T 722y b 2EU X IR I Nz,

BEo & ftd

e National Library of Medicine

¢ Office of the National Coordinator for Health Information Technology
e Centers for Medicare & Medicaid Services

¢ U.S. Food and Drug Administration

¢ Regenstrief Foundation

¢ Research Triangle Institute

¢ Johns Hopkins University

e Becton, Dickinson and Company

¢ bioMérieux
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¢ Members of the LOINC Community who have made donations

INE COERRME

e Agency for Health Care Policy and Research

e American Physical Therapy Association

»  California HealthCare Foundation

»  Centers for Disease Control and Prevention

e Duke University via National Center for Complementary & Integrative Health

e Foundation of Research and Education of AHIMA via Office of The Assistant Secretary for
Planning and Evaluation

e Indiana Clinical and Translational Sciences Institute via National Center for Advancing
Translational Sciences

e John A. Hartford Foundation of New York

e Lantana Consulting Group

e Merck and Company, Inc.

e National Center for Advancing Translational Sciences

» National Center for Research Resources

e National Institute of Diabetes and Digestive and Kidney Diseases

* Radiological Society of North America via National Institute of Biomedical Imaging and
Bioengineering

*  Republic of Kazakhstan Ministry of Health's Republican Center for Health Development

e University of Utah

1.6.4 HL7 FHIR &M

HL7 International [ZKE% AL LTk b, KEICE T 3 EEEGRICOTGEA X HL7 OiGH)
MBI L T B ES23% s, HL7 International (233 3 HL7 FHIR I D WCIFEEICEANTD X <
HMoNnTWab720, LITFTIE FHIR {23 iGEod Tt 2, BRIGEWEEO T2 D% LY
EFiF3,

(1) #wEAEMEYEZEE (Multiple Chronic Conditions) D A% @ 7= % ® e-Care Plan

LR, K[E AHRQ(Agency for Healthcare Research and Quality) @41 kLD
https://ecareplan.ahrq.gov/collaborate/

H i)

KEAD 25% LLEA MCC(Multiple Chronic Conditions) 4 L. & O EFRE 13K E 2 ERE
D 65% LA EICHTZD, MCC DIEHE O =—XIHHET, EEOERMRIZDT D 2R ERR
FIZXDBHEEZ T e, BESTIEBAME L TREY a—F ¢ % — MIAR+5. R
Thd, TDHT—ZORBMTIEETH D5, FriZminfbOMEL e KEERH EIZB W THE L
S>TW5, TRETIL2050 FFE TIZ 65 FLLEDO NDIIRELLE, 85 FLLEIX3fFICRb ST
W5, CarePlans [IfFET 2 b DD, %< OKEEFREMIEE THRX—ATHY | E¥ELINTE
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59, BYWMEERMEDL RV, —2OKRBICESE2H Ty 7 77 X MCC OBREERE
Witz BB DO TIERL, BEFEOTZ T 77 A MCC BEIZHIGLTWD Z EiEHE D 220,
WIELENTZT —ZIZEDSNW T T 7T CORFER, EHREEN., KGRI T 272 0RESN
TW%, MCC [B#H OREFE « RED I — LV EFET D720, 7272 HICHEH ATRER G R 2 #4635
T T, I T7~T 4 7 2RI D ERBYG TOT — 2 ORBEZES LER RIZo7%
FTH5HDOTHD,

/RS

MCC e-Care Plan |XEFIRZE 3@ B g (CKD), 2 BUBEIRIF(T2D), 7EER#%E B (CVD), &M &
FEFA REAKEOUD): EOESHIEBEREEMCOBED, L I\~ A MEAEEIC
TOZLEANET OB/ T 77 THD, MCC 2 AT 2 BEOLIREAT O ERMEHH O
728D A —7" > — A SMART on FHIR |Z}5-3V /= e-Care plan 77" U -7 —3/ 3 U I3BEFE STV
%, MCC e-Care Plan 77 ¥’ = 7 || National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK)IZ & » CTRth S 4L, HAMRBMEEBEZEGTH AN DH, FiE, Mk, 7V =v 7
IRMFGCER BRI DT 2 HE R BE P .LOT — X OEM L LH A RET 5,

A=A |

* SMART on FHIR e-Care plan 7 7'V 7r—3 3 VOB ET A B

o BEfFD CKD 7 —# HHK LiFHEE W2 RIG e 7 LV O

e BEADELTOT—HXLEa2—/ATIDT=HD e-Careplan 7 7Y r— a3 » L FEET A RIG)

o kA 7IRBILTOD CKD 72 £ D MCC 3 D e-Care plan 77U 7 —3 3 O FE4E L FH

e e-Careplan ® VAR KU L BAFSHHE

o eCareplan 77V 7r—3 3 U R NIG EREROIFERARIER, 2 BUBEIRI, 1BMEEIR ~DYLRE

o BMAVIRIEE MFETT A 72O CKD 7 — % B5E L 2RI MT T /L OYER

*  }L5R(data element and standards set )DESS D 7= @ e-Careplan 7 7'V 77— 2 L TVIG &K
Al. oMy hOT 4 — Ry

s BTOWRFEMOF—T 1V —AF ¥ RV EELETOEK

HL7 (ZH:2S 72 MCC e-Care Plan 7’2 =7 b

HL7 Patient Work Group Cl& CKD, 2 BUBEIRTE, TEERanIEB 7R & DOEAEREBIRE DT — & %
F. PEEHRTETT /L, FHIRIG OFREDHED 51T 5, FHIR workflow fI4kI% e-Care plan D7
— HELIRICHIHFRE L B 2 HvD CarePlan V 7 = A N U VY —ANREENS,
(https://www.hl7.org/thir/careplan.html)

e EHR BILOREEH T 2T LD MCC eCareplan 7 —F D R = A T —3 g 0 & AAH e T4z
T DD L— A — A DREE

o WERMCC T —HHEH LIRS —I /o Uo—EHE (FRIEHRT T W(CIMs)DRFE, BI%E.
B, RO NTFEE(L SN T — Z OERBIGIC O 555 % /EEIC T 2 720 @ FHIR <
VA=

e HL77uv=Z FMIOHEKLE LT, SMART on FHIR % W =R FEDI=b DA —TF 0 ) —
A eCareplan 77V r— a3 VOBR% « 7 A O3

s ERINA—RAT—R L MCC T —#BFHITHSV /2 HLT7 FHIR EEEAT A FOBRAFE, 7 A
k. &EE
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e HL7 DOIEEILIA D MCC eCare Plan 7’12 = 7 hiL, AHRQ @ eCare Plan 7’1 ¥ =7 h
Confluence %1 U CXE SN D

JE. e-Care plan, eCare plan DR FCITIH HFNH VR LDEE L LTS
(2) FHIR 7V =/ A H A4 FZ 4~ (STUI)

FHIR Clinical Guidelines (v1.0.0) (STU 1) (hl7.org)
https://hl7.org/fhir/uv/cpg/

FHIR 7 U =17 A N7 A 5247714 F(Clinical Guidelines Implementation Guide: CPG IG)i%
FTIT 4 TIRBIFEITA RTA L ORKEZBEIZRL, ¥V A N —LD0KFEKE, 7720055
R R TE S $E (cognitive and decision support), E D A ¥y —, JEFIHRE, BLOHA KT A i
BEMRETIRDOTZO KX a2 AT =2 a v DldD R¥a A T—vary - 707 L—Relo
ApE BT 5, FHEATRERRBLAERT 2 FETH D,

BEA DR
PEIT X T, T — Y 7 (publication tooling)IZB T 5 L D TH B, V— VU 7 OFREN

RS ND &, BANHHEEDNGHE S5,

e  Broken links: Questionnaire answer 473 =3 > U > 7 profile displays ® U 17— 7Y > 7 |
ServiceRequest 7 12 7 7 A /LD U > 78k, T TV —1 7 OFfE

*  ImplementationGuide @ Invalid groupingld =7 —: Z 7Ly R — FOFIHANR 726 L2
D, template-based IG (27T 5 Z & Txts

*  FHIR-30206: Library-FHIRHelpers 3 Z ' Library-FHIRModellnfo @ Resolution = 7 —

e FHIR-30207: request-doNotPerform extension % Task THW\\ 5 Z L ZFFD 5

e FHIR-30208: workflow-instantiatesCanonical extension % Composition CHW\\5 Z & Z7FH 5

e FHIR-30270: event-basedOn extension % MedicationAdministration CHW\\% Z & ZFFH 5

e FHIR-30114: cqf-strengthOfRecommendation extension %\ 72>72 % PlanDefinition.action 3%
THLHWAZ L LD S

ZOFEETA RIZLUTFOET v a r THIR SN, TXTOR=VD by FTHDH A =2 —/3—=/p
57 7 AREE :

Home: [H~VU | NIUOHIZ) 155 OEHRAETZEE

Approach: FHEFRET A K7 A4 L ORBUZSOWTOERKH T 7'a—F

Methodology: FtHA[REN A KT A » ORI D 7k

Profiles: FHHLAIREN A KT A » OWNFITMiHIL TS profiles & extensions D F~DOHIFF & A
YTy I A

Terminology: B A[REHN A KT A L O—f & LTOX—= /v —OFH~OYFF O
Libraries: stHFEEHT A KT A > O—# & LToH, FHH A[HEZ: expressions (1] % (X CQL: Clinical
Quality Language)® 7 4 7 Z U OF|HIZB 3 5708

Examples: & £ OB DA 7 > 7 A

Downloads: ffEkD X 7 m— R

Glossary: fHARICEIT D EEHGEO 7o —H U
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Version History: Z DEREH A ROTRXRTONR—=Ta DA T v I A

Z OBFIZIL, K[E CDC @ [ Adapting Clinical Guidelines for the Digital Age initiative (ref)], WHO
@ [ Antenatal Care Guidelines (ref)], & DA DEBRAIZRIR Y #A, AR D WITRBE#IZ X
HHA RTA R0V —27 7 —|ZB} 5 /XA 7 = A (in-workflow pathways)72 £, 17— )L 72K

VAT LFEEOTHAA, HLT U —% o Ve ELE IRt A /5T D,

(3) 1EEEE~ Y A - BEEER (CKD)

http://build.fthir.org/ig/HL7/cqf-recommendations/examples/ckd/ckd-guideline.html#chronic-kidney-

disease-ckd-guidelines

CKD OF —4HE#HELa—FDky hEE

https://www.niddk.nih.gov/research-funding/research-programs/kidney-clinical-research-

epidemiology/health-information-technology/development-electronic-ckd-care-
plan?dkrd=hisce0104#draftSet

(4) BEHrICBIT 2D FHIR 1&F O =4

https://www.smilecdr.com/global-renal-care-provider-case-study

HEE T, RO AN DD 10%I X8R CKDICRA L TRV, BEEEZ, WURERs T
(2T 7B ATERWEZOEE, MEATLRR2oT0W5D, HRT2H AL ED A BNiEHT %72
IEEBAEOIE T, CKD DIpELZ 2T TR Y, fEZORITHAFT T\ 5, BREE, R0
FERD k72012 A>THEY, EBHEEBOIFEELZIT TOWLBEORTET U M LD T
ik L < CKD DI 2 52 1T T4 B DL T RITIRIEBR LA DA D 3 71 H T20% &,

Smile CDR

LRI, Smile CDR #EDH 1 b X0 —EBHHE,
Smile CDR | ZEIFEA M D=t [FfEDOZIET — & LAY b U (clinical data repository) i3 = Fréxk D
RAFIZ HL7 FHIR 242 W TV 5, HROEBRIRED U —& & & IR EREIT B D=9
DT — & BRENR A 7 \ZHL Y # A~ SMART on FHIR N— 2 DFEA ENT=F — & O 285D
TTF—LEVATANIDEVAREEE L, Hle T A A N BT EEDOIREEREL 72T 5
FORNT T N T —ADEETNRNANIT AT Ny T AU r—3 g 2R LT,

https://www.smilecdr.com/global-renal-care-provider-case-study

40,000 APA EDEERFENE T 7V r—va v EHNT, —HH72Y 150,000 L EDOIE#EZIT-> T
WAHBIE, BESTOT7T 7Y r—va AEEETE R, BEFLCEOUEOMIZ, CMS FHfh
D ERS D, BT TIZB W LB 2168 T DR FE L CMS ~OWERE R H 5
(CROWN #45), Z OHEIZEESWT S-star D A7 — /L TRt TN 5, LIENZIE. Zhbo
WMEITZ OSSR, FLERREBOT 2525/ TEY, 20O LRFHli~DRELE KIFL T
Wiz, 77V ETVENT Ty F74—HIZ80 ., ZOFHEIL 3 25 Sstars ~& A EL7-,
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(5) COVID-19 Bif%
LU —H# o)

The Situational Awareness for Novel Epidemic Response (SANER) &= 7 k

K[E [The Situational Awareness for Novel Epidemic Response (SANER) 7’27 k| T//LT
S BTN Z B EFE IT LOBURS4E TAudacious Inquiry] 1, SANER O A4 RERE %
NFELE, Tav=r boad—uE TABRERRP O RT —2 LRY NV ICEHOA 71Tz
PERDIE B DIEHR & X T 5 12 O @R O R ILRFk (situational awareness) |5 DR % FIEEIZT D
Zt) ThDH, HEE S AREBAEZEOLOERIT 23 2=7 ¢ OHEL ST D2 L2
Wfrsh T o,

COVID-19 tHAEHMEZT 2 = 7 b

KE D4 Logica I, COVID-19 fHAERAMET v =7 MEEE L TWD, F—7 2 Y —2A
@ COVID-19 3 KT SARS-CoV-2-BH# iR E T /L, value sets, FHAEHMEY VY —AD Y J—2R
. a—F 4 x— L TW5, ZHHIIEEY 27 LB L RO HIT EEENAFI vy
WS LSS L9 XEET D, ZNHOMEMITIZA—T > FHIRRE 70 7 7 A V3 D,

Synthea

Synthea X, KEDIEEF]L > 7 & 27 MITRE 7 L TV S HFER 22 (A TIE 220 ) KR
BB RERE AR T AT —ADY T N 2T AN ANTH D, FiloRERET 7 &7
7 ) aP—DT A MDD, AR COVID-19 BETF—Z 24K L Tnb, Zhicky, vV
7 b= THEEX. EROBET —FEEORLban Tt v AVEEOY 7 N 2T OT
AN LD EMICIT) ZENIREE 2D, ZDA =V xvT 4 71, ARBAEBREN, Fal
— a3 NIHT DERERODREE I 2 L— T D2 &L AMREICT 5,
https://synthetichealth.github.io/synthea/#home

17 F—2 L5 U7

F =2+ 7Y 7R, EREEREREEC~OIFHA THON S EHDO—>TH LD, ZIIC
Y R s,

171 A= Z U T TP RILANRILT

A=A 7V T T XA~ AT (Australian Digital Health Agency)lt, [F—ZX 7V 75
RN~V AT DFRAL] BRI 2016 12 X o TR Wiz dE BRI ©H 5, 2015- 16 FFEO TRAER
WKEWT, =R+ 70 7 OETEELEROH L WM (My Health Record) iIC DWW T F ¥ &L
fEEEHT N F v ZADW Y RO ZHLT 2720ICF =R+ TV T TV RZANVRTOFRIPIEKRI
7o TYXNANNVATIZ 2016 FE 1 H 30 HICER L&, 2016 E7 H 1 HIERZBMB L 72, [H
ITIXED T ¥ 2 v~ v ZABEREDM#A &L 2 BB T 2 BL A A D,
https://www.digitalhealth.gov.au/
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F =R+ F VT TR~V RTHFEE & v X —
PFE £ v 2 — T THEARDB A I T 5,
https://developer.digitalhealth.gov.au/

Ko H
e Advance & End of Life Care
e Aged Care

*  Clinical Documents

e Clinical Documents - Health Programs
*  Clinical Informatics

e Continuity of Care

« COVID-19

e Developer Resources

*  Diagnostic Services

»  Electronic Prescribing

»  Healthcare Identifiers Service
 HIPS

e Medicines Management

e Mobile Applications

FHIR Gateway (Mobile)
e My Health Record
My Health Record FHIR Gateway v2.1 - Released
FAFE 2 FHIR®, — F v =2 A /L CT 7'V 77— a ¥ % My Health Record & 2 7 LT
EHCTE D L5 ICT 5 720 DR EARE
«  FHIR Gateway (Mobile)
e My Health Record B2B Gateway
e National Authentication Service for Health (NASH)

*  Secure Messaging

Secure Messaging v1.1
e Specialists

e SoftwareTesting & Conformance
1.7.2 My Health Record

My Health Record > 2 7 413, [My Health Records Act 2012 IO W GEH S LTWw 5,
My Health Record ¥ A7 4 DA% X, Healthcare Identifiers Act 2010 ICFD W CHEN. X L7z
Healthcare Identifiers Service T®H %, 2022 4F 2 AIHFE. My Health Record 1% 2200 ;L a2 —F

LT —ZAREFEIN TN D,

My Health Records Act 2012 TIZLATAHE ST L TW 5,
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o VAT LFRL— X —D&KE LR

« My Health Record ~ 2 7 LICHNNT 3 720 DA F L CERRIEE R oy T 4 74
DEFETIL—LT —

o VAT LHNOFREDIER (EHEZHE D My Health Record 128 2 flEHRZR &) %I
£, ., BRTEZ2Z VT ATARBET L7 74"y =71 =072 (1988 77
A Ny =TI HERL)

o Y RINEICHEONLREREOD 2 F LT 4, ZOEHROMHE X OCHIR

Records

| by state
4.92M

7.37M
T w2010 T w2020 T AN 2021 FEBRUARY 2022 1.58M 392K

PREOPTOUT 2020 2021 5.81 M

497K '

More than

22M
records Lo

have data
in them

[ 96% )

\\ /  The volume of records
\ 4 with data in them has

grown by more than

2M

in the last year and
L]

in the last month

My Health Record FHIR Gateway v2.1

FA—=APTFVTDODTFIEAL~NVRAL—Y =¥ —|%, My Health Record FHIR 77—+ 7 = 4 ®
k2 EH, DY) —RTIE, APL ik, 77—~y v v s, 27 —=y v /ol
FIEEEARAT — P A v + % PDF JERCTHUGS 27200 L v APIFOH LYy — e X2 EAT
372D ICRBBEBEIMAILEINT D, REOIME LTRSS Z L TE S,

1.7.3 COVID- 1 9 Btk

ClinicArrivals
F—ANZ VT T, BB HR vy 4 AVZETLHEZ AR LEL S & LTWHHT,
—f1% % (General Practitioners: GP’s) [ZBEIZ —>OFEIZER LTV 5,
o YLV RO, BEIHAEOIMINTEHH Z &
s TLlLANRIAUPAT—Ta Db T—r Tu—kHETHZ L

FHIR BHERIH A I 2 =T A D—DTHLT VH NNV ADTF A/N— | « T)—T)R 20D
PREEICHL D FHA TV D, [ 7/V— 71213 (Father of FHIR & FR S #1%) Graham Grieve, Brett Esler,
Brian Postlethwaite, Shovan Roy 33 X UX Firely’s @ Vadim Peretokin 235 £415, SMS &4 7 A
> ¥ T 4% GP’s @ Practice Management System (PMS) & 5 CX 2 ED A —T >V —2T 7Y
ClinicArrivals Z %€ L7z, ClinicArrivals Tld3NA U 27 OBEDFE TOI VT —a v &
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THILTzEL X, SMS @ GP [ZEIFEZ MO, HENTRET 5 L 2R &2 %55, GPILBAR IS
e, FEITEMMOEHEN 2 FE TENTHET 2 A v — V2R ETE S, 77V
TSI LT, BRE -BELL, b A =BT L, TLavhrr—ra
X 2D, ZHIUC XV ERiIE WhatsApp <° Skype 72 &L DU 0 R 2 AT 5 MR, GP’s D
PMS & OffiEbid FHIR f LICIZAAIRETdH 5, ClinicArrivals 7 7" Ui, BifE, BRERZREL,
BREDOL & CREFICLDT A MftE TV b, GitHub TIEF28E L7720 AT R AT e
ThD,
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2. EXRELE
2.1 7Y RILEREOESRLEK

ERE oLk e L <, [Smart Health Systems 7 ¥ % VEEBE o [E BRIl | (2018 4E) I T 17 A
DIERGEI D 7 2 2 A ALICBES 2 HES R T T 5,
https://www.bertelsmann-
stiftung.de/fileadmin/files/Projekte/Der_digitale_Patient/VV_SHS_Europe_eng.pdf
FFAEIE_ VT VR~ « 2T 4 7 F v v (the Bertelsmann Stiftung) # X% L TR v IC A2 H
% empirica Communication and Technology Research 285t L 7z, ~V A5 THRIC 51T 5 [EH &
LCToO7 ¥ 2 Viigld, EEEBIFEL L HICBIRT 2 2 L2 b, FFEHRES»O. UFic—
RS %,

KR TNA~Y « AT 4 7 b w v (Bertelsmann Stiftung) 13, F4 VDO F 2 & —2 v —1cfiliiz
& < JRA L 72 BA, 1977 4E1C Reinhard Mohn 1€ X » TERIzL I /-,

https://www.bertelsmann-

stiftung.de/fileadmin/files/Projekte/Der_digitale_Patient/VV_SHS Europe_eng.pdf

TR
M CEFIE DR 2EE LTUTAEREINT W3,
EUMBE14 #E: 22 =27, Fv~v—2, A4 Y NHSA VIV, AV z—F v, ®L
PN ATVE A=A TARZYT RAF— AR, TTVAR AV, F—=FVF
OECD INME3 #E : A=A FZ VT, AFX, A RXTT L

Jiik:
N=FI TR 17T PEOR Y F=—27 %fTW, L2, TYXANVZAA VT v 7 ZIIRFAED
72O Lz, =PI TR 17 22EHD 9 5 5 EICOWTEFEMZTHE L 72,

N b1 TFUEANVRA VT Y 7 A

e UTo32%AvFvIrREL
1) BOEWEE) : BURKY 3 X OHIEHY 7' 1w 2 GRS, o3 v 2 BRBE)
2) TYRANNZADUE  FifliFEEE v~ T 4 v 7 A
3) ~"AART TR X2 —TDT — X DEBEDME

o [EHICX 2T —XPEELFHIE - 17 #EOFHRE

o 1M OHMTHEENGT V7= BXV3M DA v T — X —EFE

o MERAEOMICEREN S L ERNT — 4

o¥— 1 I s Gl Z R S04

e WRE: Fv~—2, ITITVAARTIN, AT VR, AL R

o FVHA MM rvirva— ATOoREH. e, MZoHEMRK

o SN/ RMICEHESETIER: TYAAY Y a—va v TEAFEG
o BURWEIFORET: #FN B X OSULIVER
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it S
TYRNVNVAA VT v 7 A% LEZIEMIZL T o L B0, (FFE G7 EE. &EiE NHS
England)

FURNANNLVAA VT Y 7R

B SE E) HE AR FKEEOF|H
1. T2+ =7 88.1 86.1 71.7
2. hFrx 87.3 71.6 65.3
3. Fv~w—7 80.8 66.0 70.6
4, f AT T )L 78.5 69.5 69.4
5. AL v 73.8 76.9 63.3
6.NHS A v 7o v F 78.1 72.5 59.3
7. A0z —F v 79.9 67.4 57.5
8. AN b 72.0 68.6 60.9
9. A7 v X 85.2 51.8 61.2
10. A=A+ VU7 78.8 60.7 39.9
11. A=A+ 907 60.3 64.4 47.2
12. 4 %207 73.6 56.6 37.3
13. R~ ¥— 73.8 53.7 36.6
14. 24 & 63.9 44.0 14.0
15. 77 v & 39.9 33.2 21.7
16. N A 42.2 30.1 15.8
17. F—=Z v F 48.0 25.9 11.8

Digital Health Index as the sum of the sub-indices, per country

Reading instructions: The sub-indices are presented in bar format. In this regard, they are simply added one to the other, and the bars are accordingly
stacked one on top of the other. The composite index value is obtained by dividing the total height of the bars by three.

1 Estonia 88.1 86.1 717
2 Canada 87.3 71.6 65.3
3 Denmark 80.8 66.0 70.6

4 Israel 78.5 69.5 69.4

5 Spain 73.8 76.9 63.3

6 NHSEngland

7 Sweden 79.9 67.4 57.5

8 Portugal 72.0 68.6 60.9

9 Netherlands 85.2 51.8 61.2

10 Austria 78.8 60.7 39.9

11 Australia 60.3 64.4 47.2

12 Italy 73.6 56.6 37.3

13 Belgium 73.8 53.7 36.6

14 Switzerland 63.9 440 140

15 France 39.9 33.2 21.7

16 Germany 42.2 301 158

17 Poland 48.0 259 118

W Policy activity M Digital health readiness M Actual use .
Figure 2 | Source: The authors | BertelsmannStiftung
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https://www.bertelsmann-stiftung.de/fileadmin/files/Projekte/Der_digitale_Patient/VV_SHS_Europe_eng.pdf
X VEEHL, 77 7 HOIIBORIIEE), RVikIT T ¥ Zov~ v 2 D EE(RIRIL, FkI3 R FI

AV Fy 2 AAFO L5 AERTA =T AF L FYv—2 A ATV, AL VT,
355 GT N FEDOHR, GTOED B, 77231507, F4 V1% 16 i E{EWERICH 5,

22GTH—T 22X — |+ EBEBERME

EFEA 2 RIREIR T — 2 D72 D, AIRERIR VIR WA — 7 v R &2 v X — F O8] & A ELEA]
Hom EZRERT 27200 GT MEEORIICOWTHET 2 22 HE LT, [GT A -T2
£ v Z—+ LMEERM] (2021 4 12 A) 232 & v T %, (Department of Health &Social Care,
UK)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/fi
le/1045267/G7-open-standards-final-report.pdf

UM, FHEE L G7T FE~OHFREDOHETH 5,
(IGT A =72y x— 1 LHHAEEMME] Appendix A: Open standards survey X 9)

. BRI fEE P A ZE OB IZARACH 5, KEOMEE R Z D F T EORM & LTIk
TEETH 0 3EL TRV, ZEICRDILEZONS, b, XARAFTHEREE L LGB
RUL72HIHTH 5,

221 ERASNTL BELE

Ql. 7 7-DEDERECTHAEMA TN T 3 BEA — 7Y 22 v X — P TF5?

(Which relevant open standards are currently used in your country's health system?)

(1) Arx

e HL7 #=#. FHIR, CDA. v2 . v3

e« SNOMED CT-CA

e LOINC XU, &4 7% LOINC 2—F7—%2~—=2 (pCLOCD)

e LOINC FFaXxvibtviuy—

e HL7 %% 779 (2—F¥RTLL value sets)

o Infoway 2’FT A MR 2 (EHE) R 2 4 7 & EHM%ED 2 — F K% (SCPTYPE &
SCPQUAL)

« UCUM

¢ DICOM, DICOM-SR

« ICD-9 (k)

« ICD-10-CA/CCI

e ICD-0O-3
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e ISO3166-1,3166-2 2—F (FHEHIKIcrrbDEa—1F)

e 1SO639-3(5i&=—1F)

e THE International 7’® 7 7 4 b:  PIX, PDQ, XDS, XDS-Lb, CT, ATNA, MHD
e MedDRA

e ICNP (International Classification for Nursing Practice, [EFRFE €5 74H)

o XVIXWEWETTDREDDAFLX~VAT Y F AL (C-HOBIC)

e ICD-11icowTit, FEANRET LI TR

¥SNOMED CT CA ¥, SNOMED-CT & 7 7 X' (Canadian Edition) T, /17 & COF|HICFF
fEL72NEREEND, 1T X~ R Infoway IC L D fEFF S LT3, BFE, 3 H, 9HICY
J—RINTwni,

(2) 79 v=&
e HL7 #E#&: FHIR, CDA* (HL7 V3). HL7-V2*
e JSO*

e W3C: vxz7+t~v747 (RDF, OWL, SPARQL), XML, HTTP
e IHE7m7740n

e ICD-10 (WHO). ICD-11 (WHO)~D 1T % &t

e ICPC-2%1

e Loinc

e CCAM (7 7 v %5E). ICHI (WHO)~D 47 % il

e CIS, CIP (ANSM, 79 v &), UCD (CIP Club, 7 3 v &), Medicabase*
e (Medicabase). ATC *2(WHO)

e Orpha (Orphanet 7 7 v %), HPO*, Gene # v bm—

e ADICAP (7 7 v &), ICD-O (WHO), ICD-11 ~D#f7 % Gt

e (Cladimed (7 5 v x), EMDN ~DO#47 % 2@+

o EDQM*S{EHEZE

X1 774~V 7 7THEESFE, % 2 (International Classification of Primary Care, 2nd edition :
ICPC-2) ¥, ¥FHIRICHE T 2 70 7L LOREHEEFR L. —RE/REES LT 7 A4
~VTTICBTLEET -2 LBREB T 5, 7O Y - FEICE LT, BEOD
Encounter By (Reason for Encounter: RFE), BH XT3 7u 7L L/2ZH. it A, 21
7 — £ O (he patient’s reason for encounter (RFE), the problems/diagnosis managed,
interventions, and the ordering of these data) D43 ¥A% n[fgiC 3%, WHO (%, FIZ Encounter
SyfEoBM & LT WHO FIC HCICPC-2 2% FANTEY, 794 < V7T £/ 13—
DL L CfEHTE 5L L TWw5, ICPC I WONCA (World Organization of Family
Physicians) EE P FEEEXIC X Y. AR & . 1987 FF1C5 —hR A Oxford University Press X 9
HR X 7z, 5 2 BRI 1998 4Fic vk 11, WHO @ Family of International Classifications &
LCRAIN, E3RBHFERTH L, HETIR, HRT 74 =) 7T THAERDET — &
R—2ZFH2 (HICPCZES) »°, MHSEEKE(WONCA)EIEMHE RS L@z &
Do, HIRIEFESCENTOREIIEE Z1T> T\ 5,

32 ATC (Anatomical Therapeutic Chemical Classification System)
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fRENAEHL E D BIE(ATO) X, OB RICEHT 2 EIEN G 2 IS 72D ICER I iz EHE
E D FEETH %, Defined daily dosage: DDD  (F 7@t HE 10t 3 2 i A 0 A8 E ) 1 HH
®) P72 ATC/DDD v 254 & LT WHO 234 L, WHO o [E3RS i sHEILFEE
+ v % —(Collaborating Centre for Drug Statistics Methodology) CMfEEH I T\ %, 3
. VEFERGL - 38 E B L MUV X o T 5 B L v eofad i, JRAIIC—y o F
RN LTI DD a— N5 355, EEOEMIRR OB 2 HkzRnd Z &2
WaGaicl, ZOEIINICEBO a - FRE5E2 0055605 5,

33 EDQM (The European Directorate for the Quality of Medicines & HealthCare)
DR 125252 it i BT B, 1996 AFICERAL S N7 KA T RS D WWE HLME DRE & 2 O R4 T
DHEE % H TG L 7=t

(3) P4

EBOFEZFEHL T2, vt~vv 74 v 7L LCEEBEa - F2HR2BOEHL T»
% (SNOMED CT, ICD-0-3, LOINC),, 7272 L —ff I ENEEHE D FH b F & 72 > T\ 5 (PZN,
ASK, OPS 7z &), HAfiiic iz, BT A7 ODNEOH L\ iE# i HL7 FHIR 12220 Tus 2 23,
oW O DIFEL FRIFRICHEHIN TS, FIZIE, SEDA VARV P Ay -V YV TU R
7 I 1% Matrix-Protocol IZKTE$ %,

(4) 41207
o ITYRTL /AVIFANIZ7Fy—DMAERAELa o= —v 3 vIC HE Fi#%
i

. FFa XY MZOoWTiE HL7 CDA V.2 level & level 3 #5235

o JRHlE X O FAiTLE (pathologies and procedure) 12 1% 5 EfiK 7 — & 1 (X [E R EHE 1CD-9-
CM % f#iH

o HHITiz WHO ATC % f{ifif

e MEHE L 7oty vy —Iicld LOINC %1{#HH

o [EESLLEHICIE MEDRA %{HH

e Eo— FeS@icid, HlziE. 190 3166-1. 1SO 639 7 & ISO fEHE % i

(5) HA
BE, FricEFIERE I v, BEAEHEE PEERSTHTH %, (There is no specific national
standard for now. The Ministry of Health Labour and Welfare (MHLW) is considering this at the

moment)

(6) A ¥V =%
AVvIZIvEET =X
e HL7 FHIR
e JHE
« ICD
¢« SNOMED CT
e LOINC
e« DICOM
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(7) 7TAU A

e FHIR : FHIR R4 (3HE, FERRRE PEHNT — 2 5 X PEHRT — 2D A v N —~DiE
fllicFH 2 T\ 5, FHIRRA 3HFE, EEREFICHOERHAINTE Y, 2022 FKE T
CHRET 7 RCILSRAINE FETH S, FHIRDZ T TONN—Y a3 v ITKETIH
j& 3~5 FERERE N TS, ZHicii DSTU2 & STU3S A& FE 5 25151 FHIR R4 ©

ZHieibaho2oH 3%, ZoEnEIZIIC USCore DERHIC K o THEEZI N TEH D .

USCoreOD:! 2Ty avDEYDOT—RERL A ) u Y- EHTEHL LR
D3R X 7T % (IH Argonaut Project), USCDI &, fE¥#E{L & 7= £ EWAH AE H vl §E
BEBERHAD -0 OER T — 2 ER oL A kit 3 %5, USCDI if, ff /v —7%
XURT Yy 7aXv b2 BLCHEERHTINLT WD

X USCDI
KEM AERM: 2 7 7 — & (United States Core Data for Interoperability :USCDI)
USCDI (F 4 El#Y 70 A0 FL#E T W] e 70 PR IE BOSHR D 72 & DFFHE L S N 7e — D R T —
R T RAEWKT — 2 EHR
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi

e C-CDA : C-CDAR2.1 (337, 4FE[. fAHEE VIR FF 2 X v P oRiciRH I
T3, C-CDA IXffkgh & L TKREIC 100 LA LD 2 ik X UFARY Health Information
Exchange(i#. ¥ X ZHiEE#EEE) 0T —2DaT7avR—3v ThHb, C-CDAW
DEKDO N F a2 AV bEATPRERICRIINTE ) AEERE IT &N CIIRAR KD L
nTw? (CCD, BEEZER., N/ —b, 7777 v XET V7L — 1), K
USCDI IcHEfL L 7z figifb S e 77— 2 R % F70, C-CDA BT Z TEED 2 v 3=
FVHATD, TEIEFRI-RT—RATOREDOHA XV R LTHEIN TS,

e CDA:C-CDA ®#Td CDA 7 v 7L —tOffifliz, KEOHEDL—ZT7 —2D7-%

WK S Tw 3, BHEGIEEG XA RE L coFF @ : HL7 Standards Product Brief-
HL7CDA®R2 &/ 4 F + ARFBASEGIRS) mBEwHRE (F « HL7 e R -
HL7CDA®R2 FEH A F T4 V) b5, IhbiEHEL 7 — 2 {r5EH CCDA 7 v 7L —
F ORICIZRER Y 3B B,

DL b oo L 7= 48 hn 2 <. i2REiiEs =k, A, AREE. £ Ot o{miZ B O fth o
ERHEMICHEH I TwE, FIZIEHL7v2 X v k=)
222 1ZHEATFHTWDIEMB
Q2. HEHERTFED T WS DIFEZTT2 (Who sets standards?)
(1) hFrx
Canada Health Infoway & Canadian Institute for Health Information (CIHI) *{X, &4 F XD
BEHEICEHT 2a v v P RICEDL 0, EXER»LOBERZME T, MMM & B8IHEEE L Tu»

5, EBLOMMD ., X F I E AEEREH MR L T\ 5, Infoway I, FEHE & 7 2 45HE (HL7,
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LOINC, SNOMED CT, ft) <3<, HAERMEARZRYE - BT 27201, B XU
MEFE—1+327075 L% ED, HEHLCTW3, InfowayldF7 IHE, ISO, HL7 4 v % —
> at sl U0Zofo SDO ~DAF X560 S P FR—F LTWwb, Infoway ix, #EED
MIERGRE L L. BEREOR Y A% HEL, BHEL. HERREHEL w5,

¥ Canadian Institute for Health Information (CIHD 1%, 51+ X DEEFIE & 7+ X A OfFEIC
B3 2 B n (M2 2t 3 5 BUNE T 2 IEEF| D 7 7 7 v A (Crown corporation, BURf
IC X o> TR - Bl T 2 ik cH 5, CIHI 13, #F L etichz 2EHE, EEC 2T
LDRTF—=V A, BLORE 2L — 3 v ORFREZ KT 2 LA RECEMN 27
— 2 L ER iR 5,

(2) 77 v =
7 7 v AD e-health agency T» % ANS (AgenceduNumériqueenSanté) 23, HHAEFPEIC 1
bA—T VAR X—FOMHEREL T2,

(3) F4v

EHR O NAEDEWRIETR L. FICX V. F A Y AEEEEFEENS(KBV)DEH TNICH 5,
FAfEHE 12 Gematik IC X o CEREI N, 7774 LI NT W5, [FEEEZBZ 72530 &k
HIREHE |3 BFAIMHIC X o CEZREINTW B,

XBfATM (3 F A @ ESE SRR T, BRI - EREESROBESL ) A 7T VA4 Y
SEFEZL  (Bundesministeriums fiir Gesundheit, BMG) & T O fTEB%ES

(4) 4207
4 20 TR 2 KEFERESHRE D T 7 = H v agency TH % AgiD (Agency for Digital Italy)
LWL T, BHEOAK A RARICEEEZA > TV 5,

(5) HA
[RGB PEELED X5 L LTETWwb, (MHLW has been trying to set standards.)

(6) HfE

AV 77y ey =—nAX L NHS Off, REHSEILE. 7Y 2~V R&T T Y
=N R - THFA VA=V VT4 (Vz—nNX), BXUV PRSB 7 &4 E DM OB DM A E
bEICko TREIN TS,

(7) KE

e 3 EEHE(LEI{A (Standards Development Organisations: SDO) * %@ U CHiF ks X M AFHE
S, EEEF 72 77 4070 oE i E I (federal regulations) THIH X5, KEREALSE
fik44 (US Department of Health and Human Service: DHHS) (%, #FHEIH] D 72 0 DEEHE D FE R I
B 5.9 2 JARM e TELEHBERI ©H 5, M X UHT HiBiRIE, ho#iflicis T SDOs % £f
T 286D H 5, FHIR, C-CDA, CDA THIH &N CTw 3 AL 72 32 372 SDO (F, HL7 (Health
Level7) TH 5, fho 7 — K fE#ICO T, flid SDOs (ASCX12 % NCPDP 7% &) 2384
flickoTHlHI N w3,
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223 BEOERICEE =& D M

Q3. ZNHEHDFREICE T Z A 5 DIFFETT A (Who is responsible for implementing these
standards?)

(1) Arx

JHEHEN X, EIC X DERFRS 27 AN TOREOREICHELZ S S, s, Thb RO
VVa—vavi@BLTEREINS, Infoway 3 2HFXDOEFUT 77 v b7 5 — A
(PrescribelT) #1Z Lo, EHNY —E 2 2@ L TOED F- LT3, Infoway, CIHL, X U%
DO E WAL, A, REOREE TS, HA XA V=, BLUOEZEMIL TV
%,

(2) 759 v=&
ANS (7 7 v 2 ® e-health J7) I3 EERED -0 DA —T v 22 v A —F 2L T3,

(3) F4v
EBOMBE REIOR Yy Z =03, ~AZAFTOXEIEAY 7 by 2 7HIGICE T 2 EED
icHEb > T3,

(4) A1 2907
FFE DHETT/BEENT D\ T ix (for specific competencies / roles), {R{EE, FFMHA,. L U%K
A2 )T OHBAEREZA> TS,

(5) HA
Ry L —PEEOFIEICE L% B > T b, (Vendors are responsible for implementing
standards)
(6) %HE

FLowruyes b7 702 RETLCHLY, AVITVFET =L XDTRTD
NHS #EA»EEEZ B > T 5,

(7) KE
EHR N v & —338&E 7 7 / v ¥ —(certifying technologies) IC H{LZ B\, TNHT 7/ uy—
IR ERR A I X o THREI NS, FHERZFH T 2MOERIT 77 /7 vy —b, —fRICE
e 2 (health Information exchange) PRI tE, Z DD EZRESME IC L > CHEI NS,
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224 BEORIbENTYRY Y /I FR—2 L

Q4. EEHEDh I Nz VR b Y 7213 K — 2 i3 H b £ 35 (Is there a centralised repository
or portal for health standards?)

(1) HFrx

Canada Health Infoway (3, HHAGERMEOEHE & Ik Y KO Y 252, 200 13
DO R RBE IR D 72 DI 2T L ICL 2 — I T W3, CIHI &~V X7 F X% F 72 Web
FAPRATRL = a2V F=ZAEZNL T, ZOFEFICHEEGOEBFHE~DT 7 22 L
T3, WS ODMEHEND, ZDERES 2T LICllf OBHEEE L 2 HEFF L, 205~
DT 7 AZBH LTV B, 2HFLFOFEEYICH S Db INT, lco 7wz by
Va—vaviCEEODDLH B,

(2) 79 v=
ANS T 13 [EEIEH#E (Health Standards) D72 D U R P Y & LTUTD 32085 35,
e EHEEMEEZ N T LD Y RV Y CI-SIS (Interoperability Framework for health
Information Systems, [E#IEHRS A7 L2 DM EEHE 7L —247—7)
o X—3uV—%R{TTE-0D Web v~V T4 v /EEERFHLZALF -1/ 8Y
— # — ¥ (Muli-Terminology Server)
o MEERMETALTI7v b 74—24
https://interop.esante.gouv.fr/EVSClient

Espacedetestsd'interopérabilité| esante.gouv.fr

7 7 v A T3 [projectathon] #FifE L T %, Projectathon X 2 H2» 4 HDM\ k& v &
2 VT, VX —FCISIS~DY Y a—vavoliflkat 7 A P TE 3,

XCI-SIS (SR A7 2 0MHEEREZL—27—7)
https://esante.gouv.fr/produits-services/ci-sis

ANS ic X 238§, CI-SIS 137 L L€ L 7= EFRH 7 Bt & HEIC D W CTE ) | BB X UER
HEDHEMRORRKE., ERERC AT LORTE L HEL THEI L Tw5E, X (7%
fgEfte 74—~y b)) BXWe~r74 v 7 (it b ESEAHE oI ncn s,
INLDAVR—=FVFE, RD32DLA ¥ =TI NT 3,

e EVRALAY— 4 V(panes) IREAIHEAR LY A R VT VY EIRE

o F—UERLAY— R VIFHEEINLEEL TNOEANCT 20 0T — X AR IRE
o PFPIVRFE—FLA Y= A VIIHFROBERIEE

(3) F4

Gematik 285~ X b3 3% vesta EMEENBE KR —ZADDH 5, vesta [T TR COFFEEDOZEUE FRiT
EIROERA v 7 ZICB#T 2 EHERY R a3 Tnwd, 5%, HILWT Iy F 74+ —2Lina (F
VENSNNVAOHEEREF e — & =) h ¥k, av T vy R KIRICIERL, 2022 i
WERICEIER I NG, a—F YR T 40k, BIAIMOKR—Z 2B Ciefftdn s,

(4) 4297
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R — &)L “Portale AgID” T, flfk, (FE4 O FICHRELRLFHIN TS,

(5) HA
aifb Xz VRS b U IFBIEZR . (There is no centralised repository at the moment)

(6) =[EHE
AV IV FEY 2= AR BEARI N TV ST XCOENIEHRIERE (national information
standards) D V) 2 b 23F|FR[RECTH . NHSX 2SFELRTMEEE % fifi 2 72 1EHED R — X AR DS
ZHEDTHDE, APIF—Z2 VL FITE %,

(7) KHE
TRCOEHET — 2FHEICNT 2RIl I N2 ) FY P U BEBHN TN T T
X780, SREEEE SRS (DHHS) 3 X O ONC(Office of the National Coordinator for Health
IT) (., BE#E L KEERBEMORHADO =20 DMRIA Y V¥V — 2% 2 72827 Web ¥4 b
HealthIT.gov % £f# L CT\»% ONC 2% [Standards Version Advancement Process ] [ #H A& F 14
BEHET F o84 Y (ISA) | OBIFICTHEE S LT\ 22 St MHEERTEERET F o4 %) (ISA)
TR T REGFHED Y X+ 03d 5, ERRALE L RIRAH D@ FHIR £3EY ¥ — 2D 720 D
MZZ Y = 794 + 23, KEEFEESEEE, AT 47 T7TBLRATA T4 P P— 22y X —
(CMS) IcX»>ThFEIN T3,

225 BBLIEE
Q5. £¥D X ) ifEEICEE L £ L7272 (What barriers have you encountered?)

(1) Arx

JHLHEM DT, EIROEINEE FERX 7 2 — A8 5 2 Ly, HAEREEED —F
FAX—vavik IV EMRb DT 5, RENOH, B XCIMCHEMNICDR2) EFEY 2T
LDLRRM:, FEFIK & 229V V) = — > 3 v (clinical practices and clinical solutions) D % & 13, &
R —EF A —v a vEFEFICHELRDDICL T2, HADT T, K2l —va v~
WAL XTI~V ADTDDT — 2 F2UGET 2720, Fr v 7 PREICHLS 3 3,
BEROFMBBETH D, 24 L) —ICEBICNIGLES L5, HEoHE e Y )2 —vavo
MEBEH 72 ] E DR ATRE 2R £ 7 V. R RERRRK L BEOXHE, Fo vy <2V AV FBRE
TH b,

(3) F4v
EEIX, F& LAy —FHEBEAM. X OME/ L (proprietary) D 2 — F ¥ X 7 L
HICH D,

(4) 412907

ERARSCERICBE 9 2 R HE D 2L 1L, i, RegionsU)ICH T 2EERAFAFEL CT& 724 2 U T DI
WCEoT, L _ATEHINTWS (42 T7ICiE 21 OMIRERE S 27 45038 2), EF, 4
2 ) 7 CEMMEBESDOBEEICH> T, HINoEkofi—Iciiv A TcEY, Moot vy o
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AFT77F v —DHEROENT, EEQHM~DREEEL 7n > T3, 7277 L, ATC it (R,
) & ICD-9-CM i3 21 OMNIT T THETH 2 (EHEF—v 2T EESH b EA->Tw
%)

*Regions: 4 XY 7 OHTITEIXH], Z ZTIIIMEERL T3,

(5) HA
FRHEAICBE T 2D 1 213, ~v X —MBEOHREMEDT -4 A L=V 74—y |} D
72O, ATV IRVRAT AL T EIE REREREGOERO YR — P 232 L TH B, (Oneof
the issues in Japan regarding standardisation is that there is weak support for connectivity with on
premise systems and various medical devices due to vendors' proprietary specifications and unique

data storage formats.)

(6) =[EHE

AV IV RETz— AR BEHE Y 2 — AV RXDEREY AT Lhiz> TEENRHAI NS X
TR WKE2 22 2 0JEEER B 5, 2 nE, o T e N4 Z—0 B2 IT V) a—v 3
V=X BT 5-0TH5,

(7) KHE

mE O, AREAE, BET 7w A, 7T oMk L EEUEICH 7 2 @B OB E 72
BEFHEO =T 4 p—va Vi, KARL L THELE ro T3, ONC iE, Z4H OFFEICHHL
T 5 72 8 OEST O ERIE RN & EREROE TR E EHE LFEH T 2 -0 02E N 20 M
ADOFARERHY 3 2 FEAEBEECTH 5, I HIC, T L a—S e ocEt (REE
EWEATIC BT 2 HEEREOMER L KRS T — 2 WHEOEEE ) ShTnwd kiic, TEIEh
777 uY—[HoRELRT—2WHEIZ, ONC Lo ERSME LG MY HATHWE, AR
Ik (meaningful) 7z ERAEHRACHAD [REEE & 72 5> T2 5,

226 A—T Vv REZVE—ROEEICTHESBEEDORR

Q6. A—=—TFT v ARV X —POFREICHEELZ LI WML L7222 (How have you overcome

barriers to implementing open standards?)

(1) Ahrx

M & HEN, Infoway, F X CRERRM %13 U o ftho EEAFERGE ORI IE, K 2k BR
L. A =T VARV E—=F~OMY A D B, S, REOHT ORI ERRE & —HEicko 7z
SR 70 7 70 — F IR~ DT D 5, madl7e o3 F v R %@ U 7= BREf T i & F
O—F=y 7OERD F—TH 3, SvFIv 7 TROLNS XS, BOULERKIC X b FEA
HHO 2 & 7n o 7228, [FRFICIER ICH W TR & it 2@ e & 2 2 L bR LIS, #Hirzeh
F X T OMBHIES 25 VIEFICZF I A T4 v I TH D,

(2) 759 v=&

The Digital Republic Bill (https://www.republique-numerique.fr/pages/in-english)
Etalab (https://www.etalab.gouv.fr/)
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(3) F4v

FBEINT A ANFVRARAHNZXLEE LT, BRICE T 2HEREZRET 25 L wiriko
PelAaZE LT, K OFEREICE LT 2 L A TE 2, ZoikAE 2021 4 10 HITH%
I, FETo R I TTIBEE->T0D, ZOEREMIE, EMREAEREFREL & bic, &
I ﬁiéﬁﬁ®ﬁ% T oD BEET MBI T 2 HEEED DL L TH D,
Gematik 1. BERREE HIAF VRADPTEF 74 R LTHREST S, V=27 7T P74+ —2Aina
f\ﬁ%ké6; Cobopiftansg,

(4) A2V 7

e b A ALE AR ICBE T 2 RIS LT % 720, PR, Agid B X O (Regions) D T% A 7z
Whrdsd, HoEELY ALY —TH5 [SistemaTesseraSanitaria |, EHR T3 % [Fascicolo
Sanitario Elettronico] ¥ X OFEAINLYT (BTTE) X, X COMTHICFE L TH 5, 772 L,
D% Da—F N AT LIKOWTIE, A XV TOMTEZELL LA Z2ERAT 202 RET
5 LDTE S,

(5) HA

B AN TIHERC I TIEOFRENIC O VTR, ERE O ML FIE L 7= BdAfihze o
IGTEBEEN T —2 ) v —Yoflfkici-o < HL7FHIR OfH %G L T2, (For the
standardisation of electronic medical record information and exchange methods, Japan is
considering the use of HL7FHIR, which is based on international data linkage specifications that

can respond to technological developments taking into account its usefulness in the medical field.)

(6) =[E

Av 7o v ey o=V Xid, RE, BEHELHEREOWMIEZREKT L2 TETH DL, EbH
b, BILDREOEEE Y AT LOFEELZAML T, Ko — v X Z2H YT 2HK= I v o=
VT ITN=T~ETTETETD b,

(7) KE

BEOTTGSME T ) A OFEHEICEEST 2 2 LI RE AR TH 5, FTH EERIEE
& ERRR ST oM 743, US Core IC X - CTHFE &L= FHIRRA 7u 7 7 A v %L TEH D,
D ELREERET—2ICT 7R T 5-00iEE 2R 2, KERNT, AT, EET—
2 DILEOEHEL L C FHIR R4 OS5 2 L ICBELATFbN %, C-CDA F¥aX v o
—H L 72K 720 Ok D #A D, ONC 28 HL7 L4245 L CORLL Bih % N T & Tw
% (C-CDA Implementation-a-thons 7z &), KRETHHAIN T2 EED —~H L 2L ¥ KR —
FEE—EDOT R MY AR ELT 5 2 & O HAERTED BIRICH T THEES 5 2 L A3 TE 7,
72 & zI¥ FHIR 7 & b 24 — Fic i Inferno(https://inferno.healthit.gov/) ¢7 7 € AT &, C-
CDA NV 7 — % —12 (% SITE (https://site.healthit.gov/home) T7 7 t A T & %,
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227 HBELICWHEFIX/ZIIBNE

Q7. ¥ X5 BT -3 EEIE LT 2 (What learning / advice would you like to
share?)

(1) hrx

IR IR TN F Y ARRETH B, ThiCiE, RS X CEMTN 720 o BN, BORI,
Z L CHIBATREE O D S0 MR D 2, TRCOFEBGEE L. (AS DR - BER ER) O
AU DERH S, BEBINAEGIEa Iy P AV F 2RSS, MAha Ia=r— o VIR
STV VRV ETTu—FIE, Tl I LDT4 794 7 A% L CHIERGRE 2RI
BT 57008 m%, ~—xi@iE (HL7, LOINC, SNOMED CT 7% &) 72T, £
AJRETT A FA[EARMRICOWCa v v RAEHEET 2 e AEETH L, I NICIFEMINE
X0z v Fa—¥— (K, BEF) o#lErL, KoV T J 4 7 cofFEMGEZE L TR
ZEDBEEIND,

(2) 759 v=&

(3) F4v

B Mk L FERAREICHRE ST 2 2 & T, LAY —FEZIEOREEICEW T 5 2 L8 T
E5H, 207 uvXTIEEET 5 T COMERRE LGS 5 72 0 D+ 7nlilE] & At & i
RI2LEDDH 5,

(4) 4297

4 20 7 DN (Regions)[E]72 17 T | b EELEDIIA £V T oI & EU#EEOR T, 3GEL
TR ERZMWTEL XS, I—uy NOEHECHEOSWCTEHORUELR ED 5 C L IIIEFICEETH
%, PDF 7 4 —~ v } Offif/58i % fR 2 1T BiRT — 2 o 7- oo — Fo i Z %G L.
BEREDF 77 4 7B %EWO THELH 5, Lizh-> T, EHEWICHED b Tw 3%
BT 2 2 EBNEETH 3,

(5) HA
HAIZE7ZBE ¢ & 237851272\, (Japan is not yet in a position to provide advice.)

(6) =[EHE

AVIZ v ey 2= AR RFEDY AT LTI T 2FHEIR, BICHETH 2, HD
AT LD, WO [BWAFE— F(catch-upmode) | I bW X 5, HTL WEHELFEEIC
BRSIICEAL 72D, $2BHIET 2720 OISR NETH 5,

(7) xkE

FFE LG ICET 2 D IcH bl T — 2 BHR vy b 2O i3, BEMD 2 EE T — 2
PUCIANT C X F T E A EREH 2 HAET 2 DICERICT 572, USCDI & fFH#E N~ 3 Vi 7 v ¢
Z (the Standards Version Advancement Process™) %, HHECHLD 720 DB OIERER » b % {ig e
L. ERPEHEORA ZHED 2 ICONCTEMMICER 2 72D 1T T L7z,
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¥ONC (%, 21 fHgEFED [V 7T A7 = P72 b &fhs X OGRAFEE (§170.405) o3
LT, ERITREE D, EPRA LR L FEARKD, LV L= 3 vEfHAAD
TR TEBR LY, FRT R YA [fEHEA— g Vi 7 v+ X (Standards Version
Advancement Process: SVAP) | %37 L 7=,

23G7T A= REAVvE—FDI=<wLtvy b

IPS | FH A RE 7x [ BT HE

BV XHD - D DE/NNED /MR T WEFE Y~ ) —F — X & v | 2 eHealth Network 12 X -
TiEmINTEY, 70—V RAX =XV Z—=FHA4 F2 GDHP SIMEIC L > TREI
TWwb, EboDMMbIFELEITCwaR, 2o7vy s FCiiRERBoOA—F v 2 &2 v &
— FRRETHY, BE, 20V A MiCE, ROFEHERETN TV D,

Rtk

* 1SO 27269:2021 Health informatics - International Patient Summary

* HL7-FHIR R4 International Patient Summary

* ISO 9241-210 Ergonomics of human-system interaction - Part 210: Human-centred design for

interactive system

XIPS (International Patient Summary) (X 2021 £, 1SO BIMICHIE X 17z, 2022 4 3 HERYE, &K
AIEEDBHMR T %5 & 2 A, HL7 iIcEB1F % FHIR International Patient Summary (%, ISO #t% &
IFIEAT U CRREER R I LT 72, HL7 FHIR IPS & ISO IPS MsFAF O BER & 3 EHE 3
205, MoRMATH 5,
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3. HL7 FHIR Z AL 7z COVID-19 Btk D B

EHZEDRFHATYH S0, HL7TDOH A4 F TRV FLHOLNTWE D, T ZI—ETRT,
—Eix, gL R 5,

COVID-19 Related Projects
https://confluence.hl7.org/display/CR/COVID-19+Related+Projects

A F =4 A NS - it
SANER Situation T ET I o 7 IS DIRPGERMEE | IG ok | KE
Awareness; 774 K (The Situational Awareness for Novel ZHELT
FHIR 1G Epidemic Response Implementation Guide)i3:, W5
HHIA 7 NV PR DTRR % R —
N5 72D ABEhiak ) HAEF T — & U R
T R U ~DiE oL ORI (situational
awareness) [ DIREL FIREIZT D,
https://github.com/hl7/thir-saner
DEDALUS FHIR Dedalus ® COVID-19 ¥V = —va Y7~ | BETEA | B
resources for Tz 7 CHEMAISIAHFHIR Y YV —AT, BF | A FEE
Patient DENTTEAAY b, BROEREEE | =2V 7
assessment and | @ (Practitioner-drive)§#RFEAM, E=EFEER/E | @ FHIR Y
monitoring NTE=ZY T HIIN—T5 V=2
https://simplifier.net/covid-19
eButton Bed %< OYA . #ITEE (referring physician)lZ8, | N»— KD = KA
occupancy; Ey RN E ZCTHRIHATRED DD B 7RV, 7 &Y T b
10T ZOIOT 7L ALY MMEREEE | V=7
EZITELZENTEDLDEMRTED HINLTW
https://devpost.com/software/icu-bed- )
availability-service
Patient Under | PUI; FHIR CDC PUI (Patient Under Investigation, #f# | Github £ | K[
Investigation | Questionnaire | "D HEFE) 7 4 — A O FHIR questionnaire @ | 7 E > A
form resource Fedk =4 —
https://github.com/covid19-pui/covid-19-pui
COVID-19 FHIR COVID-19 3 £ U SARS-CoV-2 B DK | BRES N | =T
Interoperability | resources for | HET /L, NU a—tEy b BIOMHAE |IGHEXKE | V—2A
Project Demographics, | FIMEY YV —ZDRAE 2V U —Z, R | fLTn5
IR E =TT BT — AR TEKRAIC
Organizational | fHAEGEH FIREZR Y U = — 3 3 > &2 |ZB
Data, Vital T DHIOEFR AT A HIT EEEH %%t
Signs, G LTW5
Exposure https://www.logicahealth.org/covid-19-
History, interoperability-project/
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coEPI Community CoEpi 1X, A7 &V —DJEkOH B X HHEDT A
Epidemiology; | OVE 73R8 S 4172 COVID-19 ORMAFER | ¥ —% R
contact tracing | (ZF5< | [E4 O Bluetooth X—AD a2 % | TW5b

7 MBMVEB~ o T T DD T T A N
V=7 7 —AMDVRAT A, RIEEHO 2
R =2=7 4. CoEpi CLZHIZAH DR
AR CE D, /r—X Npa—H—27
N—TNEEZE Z 5T D DI LB BI
72V (there is no scale required to achieve benefit
to closed user groups)

https://www.coepi.org

CoronaScience | Home self- apnfH AR Trver FOBEM AA A
monitoring %, EAEN ST ER - SERT —F D
app; 2% Y % eHealth Suisse & & HIZEFR LT
anonymised (defined with eHealth Suisse) 't~ 7 1 v 7
data; MIDATA | fF#ET, A —7 7 —4 L LT, AR
research DRRICFIHCE D L9152 & ThD
platform https://coronascience.ch/en

COVID19 on | FHIR query; COVIDI9onFHIR 71 ¥ =7 hDOF/ARHEY pNES|

FHIR SANER I%. FHIR #— 32 COVID19 B D7 — ¥

rRETHZLTHD, MOhEORY FD
— 72k o Gl ST, REE. FIE, &
K, ZW, BLOT /A 2D, LOINC B &
U'SNOMED =1 — R & W2 BufG % 8T %
https://github.com/symptomatic/covid19-on-thir

COVID-19 Geomapping; | ZO/Xy 4 —VL, FHIR =7 —3 3 U & H KEH

Geomapping SANER VT, FHIR Patient demographics % f& 5 /%

(2 A a—7 1 > 7 (geocoding) L, Google
~ IRMD GIS 77— a T
9572, geojson data layer L X U
T O AH D
https://github.com/symptomatic/covid19-
eomappin

Clinic arrivals | Clinic BE PR ZER Y  (cross-infect) L2V K 9 122 F—A k
workflow; BATRIEZEHT A T ey =7 b, U7
OMS HLYchat.thir.org stream

o7l I AIA—A N T TICRBITA
COVID-19 fEfé Iz B\ T—%E (GP) 23HE
MU= 3EBAaME2EHT 2 0I& Lo

T 5, HEO Practice Management Systems
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(PMS) ZHWTEBEFOBIFERY —27 7 a—
CHAT D Ko IC&RFFES TV D
https://github.com/grahamegrieve/ClinicArrivals
https://chat.thir.org/#narrow/stream/227888-

clinic-arrivals
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. RECEE - 2 OOERE EkE T HERY A
4.1 AR D&

ISO/TC215
AT IZ &4 FAic FHIR &£ N3 HEEFTH Y, FHIR BT ¥ ZMEL T2 b DT

ISO/AWI TR 24305 Health informatics - Guidelines for implementation of HL7/FHIR based on
ISO 13940 and ISO 13606

LT o 1SO Hitgic ko \w7-, HL7/FHIR E2DH 4 F 74 v TH 5
ISO 13940:2015 Health informatics - System of concepts to support continuity of care

ISO 13606-1:2019 Health informatics - Electronic health record communication Part 1 — Part 5

ISO/IEC JTC1 SC42
2017 4 10 HIZ ISO/IEC JTC1 (Joint Technical Committee 1) 1T, IC1% B IR AEHE % S <
% SC42 MBI N7z, HARTIHERUH ERN O IFHRBUSHTHE S smzﬁﬁéé DIRKIE
én\lW@aE@&Oikb%l%%ﬂﬁ%waéoymzuA1®ﬁ»%/x\%%%%
. 7—x FEE. 27— LIEH. FET 7r—F LERENFED 6 o0 WG Ibd
NTHEY, 902200 WG DiRZHANHHB L T2, fllic, Al v AV, By
F—RDHE, Al T4 7HAINBREDT Fhy 72 7N —FRHREINTW DS, SHEMEMFRD 7=
DD Al DEVEFHMETFEOHERIZAARIEITLTE D, 2020 £ 6 HITNER X NI BRI OB
FEWEHSAT AV IHA N TA VD, % OFRCREOEFEN KR ICESFoNTW 2, Al
EAHEDENZ B AL, ISO/MECITC1 DiEEh & 13Hlic, EU OE#E({LH{ACTH %5 CEN/CENELEC
L 1Bk R D T\ 5, ISO/ECITC1 Oftic, IEEE T® Al il % H0 Ic B HE(L o i 233 E
D HLNTW5, [EEE 13, [MGEEMEAEED &bt Al LY AT LAICEWTADER%
BT sizvooeyay (XN=Yav1)] % 2016 4 12 HichFK L7z, IEEE ¥, ZoEy
a VICHE D ¥ IBEEP70xx vV — X OfEHELOmZ D T b, BN Aa T —~< & LT, fmH
WEstoe T v 7o v A, BEVATLOERE, 742774 v =07 vt X, TAaY X
SVINATABRERD B,
https://www.meti.go.jp/shingikai/mono_info service/ai_shakai jisso/pdf/20210709 2.pdf

WHO/ITU D&

3ﬂfﬂﬁfyﬂw“”2'§@@ﬁ®;~f\i%ﬁ@%ibﬁ%\WHWHUf®wa

T HEISIC I ) BARHEL IR T DD Ml A A 7R & T\ B, WHO/ITU H[A ek o Tz
2o®¢%ﬁﬁﬂﬁaéhto1oaﬂ&&MWmmﬂH@mWme&mkEM@ﬁﬁ@%
Th b, 2 2HH. Accessible Telehealth(F.780.2)# 5 CTH v . KRFELEAKXICHRINDE FETDH
%, E7802 ICBWTIRHADL LAV 74 vBEOSHAGELICET 24y 74 v — R
=) & HEEREHTRR R IC (8 K MR % i - 72 NS 7s L O EEICH) IC 2 W TIRE S
770
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FHIR (CBd L T, SG16 Q28/16 H.812.5 C” Interoperability design guidelines for personal connected
health systems: Services interface: FHIR observation upload” & \» 5 7 7 = VX — X D B ENERL A8
JEEE High" CiE®D H LT 5,

ZE R

ITU 2R & — L= — 2 https://www.itu.int/itu-t/workprog/wp_search.aspx?Q=28/16

JUARAE . [ 2w 51D New Normal IRfRIC A1) 72 1TU © O FEtm kBl o E IS L IcBE 3
] WE. TTC [ 7Y 2 — A R U7 + — 7 2FHIC BT 2 [EBRERE(L By A f fE 2 < - — 1. 2022
EIH, v T4 v,

https://www.ttc.or.jp/application/files/4216/4635/5671/2_seminar20220304_.pdf

Approval Liaison
Work item |Question| Status |Timing Subject / Title Priority
process | relationship
Consented Framework for telemedicine
F.780.1 (V2) [Q28/16 |2022-01- | 2021 AAP |- systems using ultra-high{ -
28 definition imaging
JTC1
F.780.2 ( Consented SC35/WG6;  |Accessibility of telehealth
.780.2 (ex ; ccessibili of telehea
Q28/16 [2022-01- | 2022 AAP ] Y -
F.ACC-TH) hs ISO services
TC215/WP2
Requirements and reference
Under .
F.EMRESCUE|Q28/16 oud 2022 AAP |- framework for emergency|Medium
stu
Y rescue systems
General framework of quality|
F.Med-Data- Under L
Q28/16 2022 AAP |- control of medical images for| -
QC study . . o
machine learning applications
Framework of telemedicine
Under . o
F.Med-VHN |Q28/16 o 2022 AAP |- service based on distributed| -
stu
Y virtual healthcare network
Technical requirements of]
Under medical equipment| ]
F.MEMgt 28/16 2022 AAP |- Medium
study management platform  for|
digital hospitals
Evaluation framework off
Under safety and effectiveness of] ]
F.MESaffFra |Q28/16 2022 AAP |- . ~ |Medium
study active health data collection
terminal equipment
Under Requirements on mobile apps
FMLS-App  |Q28/16 2022 AAP |- o -
study for safe listening venues
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Approval Liaison
Work item (Question| Status (Timing . . Subject / Title Priority
process | relationship
Use cases and requirements|
Under ) o )
F.TCUR-UHD [Q28/16 oud 2022 AAP |- for ultra-high-definition|Medium
stu
Y teleconsulting system
Framework of tele-health, e-
F.Tele- Under .
] Q28/16 2022 AAP |- health and m-health in| -
audiology study .
audiology
Reference framework,
Under ) ) )
F.TELM Q28/16 o 2022 AAP |- requirements and scenarios forjMedium
stu
Y telemedicine systems
None (WHO, )
Requirements, reference]
for expert
Under ) framework and use cases for| i
F.TMonRDH |Q28/16 2022 AAP |advice, but not o ~ |Medium|
study f telemonitoring systems in
or
rapid deployment hospitals
standardization) P oy P
Requirements on colorimetry|
FSTP.UHD- Under for telemedicine systems
Q28/16 2022 |Agreement]- . . . -
Colour study using  ultra-high-definition|
imaging
FSTP-CONF- Under Conformance test]
Q28/16 2022 |Agreement|- ) i -
F780.1 study specification for F.780.1
FSTP-Online- Under Framework of inclusive online
Q28/16 2022 |Agreement]- . -
Med study medical treatment
Issues list for enhancing]
FTSP.EH- Under accessibility  to  e-health .
Q28/16 2022 |Agreement|- . L . |Medium,
DEV study services and applications in
developing countries
Interoperability design|
H.812.5 (ex Und guidelines  for  personal
nder
HSTP-H812- |Q28/16 oud 2022 AAP |WHO, PCHA |[connected health systems: High
stu
FHIR Y Services interface:  FHIR
observation upload
H.861.0 (V2) Und Requirements on
nder
(ex HMBI-  |Q28/16 oud 2022 AAP |- communication platform forjMedium
stu
PF) Y multimedia brain information
Consented o o
Guidelines for safe listening .
H.870 (V2) [Q28/16 [2022-01- | 2022 AAP |WHO . Medium
devices/systems
28
H.AI-SaMD- Under Testing  requirements  for .
Q28/16 2022 AAP |- . . . |Medium
Req study artificial intelligence/machine
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Approval Liaison
Work item (Question| Status (Timing . . Subject / Title Priority
process | relationship

learning-based software as a

medical device

Structure model for data

Under exchange between|
H.HL-SM Q28/16 2022 AAP |- . Low
study heterogeneous health lifelog
services
HSTP.BHQ- Under Use cases of brain healthcare
Q28/16 2022 |Agreement]- . Medium
UC study quotients
Use-cases of e-health
HSTP.MBI- Under . . .
Q28/16 2022 |Agreement|- applications and services|Medium
ucC study

using brain data

Technical Paper: Guidelines

on development and|
HSTP.Med- Under application  of  artificial i
Q28/16 2022 |Agreement]- . . . Medium
AI-CCTA study intelligence  in  coronary
computed tomography|
angiography
Conformance of ITU-T H.810
HSTP-H810- Under ITU-T SG11; |personal  health  system:
Q28/16 2022 |Agreement i High
CAS study PCHA Conformity Assessment]
Scheme

Work item: Short name identifying a (draft or approved) Recommendation or other text. It may be a
provisional name or the final publication designation (e.g. H.264)

Question: Number of the Question responsible for the development of a work item

Status: Current Approval state of a work item

Timing: Best current estimate of the expected year and month of Determination (TAP), Consent (AAP), or
Agreement (non-normative materials) of a work item

Approval process: One of: Traditional Approval Process (TAP); Alternative Approval Process (AAP); or
Agreement

Liaison relationship: List of groups/organizations coordinating work on a topic

Subject / Title: Best current expectation of the full name of a work item

Priority: One of: Low; Medium; or High

4.2 OMOP & FHIR

CDM (Common Data Model)lZ, 4727 —4%t >y NMZbiey, 77V r—var, Y—n, k5
DMz ReL T 570, BET 207+ —~<y FERNFEERIET 222 AMELTH
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%, CDM & W TSl OEERLEROM AL Z 1T, 7—2 U V=R 35 7 = Y — |2k
_ﬁ@%_ézé;k%TbkL\w<oﬂmcmw#ﬂ%ﬂfwéo

OMOP(Observational Medical Outcomes Partnership) CDM %, flEl % DEFE S AT LDT — X D FENHE
B TWARWHT, ZhasiZ o7 v [ UFETERER, B, ERE . 2k, 384 HIEMmE,
FIF - ALE) OFEEEZATEEE T5Z L2 HIFL TS, OMOP BIKIXIETOAFRT S &b o 7243,
Z DY FATHET L. OMOP CDM (X OHDSI (21T L 72,

OHDSI (The Observational Health Data Sciences and Informatics)iZ, OMOP CDM % fifi - 7= [EFEAY 7
BIENERT — 2 A = X - BRI PAHET 522 =7 0 TREar BT RFICa
—T A4 X =T arerF—nbs, REENOHEENSIMLTEY AR kI 2 =7
A DD D,

OMOPonFHIR /%, FHIR & OMOPCDM O~ v v°> 775 » b7 4 —2X T, FHIR & OMOPCDM
Difx Te 3= a OB EDOERE Y R— N5,

»¢OMOPonFHIR (I FHIR versions DSTU2, STU3, R4 & OMOP CDM v.5.3.1 and v6.0 DE] DX F5 1)

D read & write DEEFEE AR — K
https://omoponthir.org/

4.3 BRINAR BRI
431 BRI a > b HMA-EMA 77— X 24 BB

BRI =2 v F HMA-EMA 7 — X fEH#E{L # % (the joint HMA-EMA Data Standardisation
Strategy) (December 2021)%%, 2021 4 11 H Heads of Medicines Agencies D #Kz8. 2021 4F 12

H EMA Management Board D #GE % #& CTHAT X L7z,

https://www.ema.europa.cu/en/documents/other/european-medicines-regulatory-network-data-

standardisation-strategy _en.pdf
HMA: Heads of Medicines Agency (EU /N = 38 5t B 52 24 Ry O % BH)
EMA: European Medicines Agency (FRJN =3 )T)

WL LT, B RICRH SRR, HElcB T 2 BEREICEREEL KT
LTWb, BUTOHRRI 7 o213, TNENEBICOTE D ANIARATIIRBINTEL T+ —~ v
FDOERERE LT = OERNLRD, T, FT—ANERFREL 2D I2IE, HRARFE
L HIR kG A B LD, BRI, BHIMZR TR X, FE LT ER D CEICE SN T
W5, Bfl7oe 23, XELVLT =XV 7 FLTEBY, EHIC, WEShETFT—Z0D, &
D L WHREIE R ESS, AREA. BIORBED OO T RAHO RSB S TS, 7
0t A EfELT A7, 10 L4 _ERTIZ EMRN (European Medicines Regulatory Network)iX, & %
FORHIZONWTIX, —EDOT —XIEHIZHES Lt L, 7—XDON—FF A -z
X, BHEAEEAHINT D, D70, EMRN (ZEEFEOREREDEEH, & L THBRO T — Z fEHEp
BARMNEZE L 725, BRINY 2 > b HMA-EMA 7 — X fEHE(LRIS 13, = O FtEE2 R~ H DT,
BRI BLHRY R K& B2 RIETHOLEZbRD,

LUF @ FHIR BIFEHHIO AR ER B EET NS
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ISO IDMP D #Lfh, By BIEEHE & DR A 132> 2 72 0B FHIR U Y — 2 %2BAF T 5, C
D 7= 8% ePI (electronic Product Information)® X & 7z 2 # 0 iK L fdFE % 1T 9 o ICSR(Individual
Case Safety Report, {EHIAERGIR MRS EFEHE L FHIR ICED W72 X v & — Y O F| fi % 4 H
L. BEA I v 7 RAT—2EWVIAACTHET LB S C & LT 5, MElfiEEo - o7+
DETHBEHZFHR X vt —VEIRLAZ 2L v a—T3 5, BT — %5 X 0SCERMRD
72D FHIR I KRDOBREDF 7L a v CH B h 2R TI-0L 2 —T 3,
https://www.ema.europa.eu/en/documents/other/european-medicines-regulatory-network-data-
standardisation-strategy en.pdf

HEER - T 5AZFEROTEISLEXZ1S0O IDMPO R GEH X U BEHEDER
HLEDESZIIHD ZCODEINFHRY VvV —XRZHEFET 570, HRERIESE
(electronic productinformation standard: ePl) D & 575 2% Y R LEFEZETET
®Z s

SLs¢ RE HROREFMERAIGEL T BH, EFRIL— AL Yyo—
7 4 U F 45— X(rawquality data) EfRIZEED /- D DEHFTFEEZFHFET 5, =
S5ICEYE, Y75 AMFz—> - FL—HYEUFT A BLUEEDT—XZELD
IS LIBE DN ARET RO, EOHBZHPMHNULETCHS Z &,

BEVR  BERIAB O ILBIUMRT A > OOBEERSINTWBE
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DiGA 7Y ZNA~VAT 7V r—va v /7 7 VIE N4 VIiEs T 2 DEEEBICIA L T3 7300
HADFA Y AEE (90%) BUHECHESOWT TV AA~NNRAT T Y 75—y avic 7T 72 ATE
i INTnE

DiPA
FOINGHET TV r—a v

DSTU (Draft Standard for Trial Use)
A D720 O HLT OHIEE S, BE DSTU i3, STU LfiE T2

DVG: Digital Healthcare Act
AVTVEANT Tk, 20194, FAVERET VAT TiEERARL, FA YD~V RT TGO
TYZMLEA I R=v a v EIHEI T 5

dm+d: Dictionary of medicines and devices

NHS iZb7z 0 X T 3 [EHHN & EREEEROFHH L o — F 2 &5 TiEE

EDQM (The European Directorate for the Quality of Medicines & HealthCare)
BRI Bt i B R 1996 4R ICEROL & N7 K 2 7n R3S O SVE FRHE D FRIE & % D& 70l O etk
% HiE L 72 A%

Gematik

A TARIERROERALICEE 3 2] 2003)I2 X D eGK % ¥ — & L TAMEBRRZ 24 L <
W5 IR, BEAT - BRHE. HR. WBE. ARBERREIMAZE O A v b7 — 27tk EH, eGK D
HEMERE & LT, 2005 4E 1 HIT Gematik 255%32 X 17z, Gematik 13 eGK DI —F ) =X =Y R T LD
T HERH F & AEVERIMEBE D KGR % 72 B EERS & L 7=, BIE, Bt %248 5

HPO (Human Phenotype Ontology)
b ORBICETZRHEMOBE 2R T 2S04y F oy —, REMOESE, EELREO
T T—Yav, TATYRLO IS LM I A, 2008 FICFHKKI Nz

ICPC-2 (International Classification of Primary Care, 2nd edition)

77 A=Y 7 THEEE H2HICPC2) ., HEHHMICE TS 70T L LOFRALRFE L, K
E/REES LT I7AY 7T ICB T 2BHT — X L2BEH 2T 2
ICNP (International Classification for Nursing Practice)

R R SR
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Interop'Santé
77V ADNNVAT TICE T L S N7 BRI FLE M OSSR, HEE R flidy & 3 2 IFEF| D
M{A(association), HL7 7 7 ¥ A2 & THE 7 7 ¥ A L GEEICH 72> T 3

ISO/TC 215 (ISO Technical Committee 215)
ISO/TC 215 Health Informatics (. EEIEHRE E & T2 H TR B4, 1998 FICHE,

LOINC
BEARMRAE., A Z AP A v EORRIKIE, B85, XHEZAMICEN T 2 —#Ho 2= N —H% L3 —
FefhEft e N4 GRAl-. A, 2—Fot v b) %29 %, Regenstrief Institute I1Z X ¥
AT hTH S

MCC e-Care Plan (Multiple Chronic Conditions e-Care Plan)
KENC BT 2 EEIRK S E B NE(CKD)., 2 BUE/RIN(T2D). TEEREIEE(CVD), B A A A F
fFFAZEBOUD) & L O EAEHEREBMCOBED, X)X neArP AV F2ABICTS &% H
1y & 3 2 BB HEE I,

MDR (Medical Device Regulation)
RN [ i ML

MHRA (Medicines and Healthcare Products Regulatory Agency)
HENC B 5 IS - ERER ST, EHEAS X OCEREESROT, RefIcET A, TV
v 2B OFR R 2 GOt L MREIC O W TEHTi 2 {To T 5

MII (Medical Informatics Initiative)
FAVERERA = v 7147

My Health Record
A —A+ 7Y TICEIF S [My Health Records Act 2012 | K120 W CGEF X T 3 BT ER LR

NHS (National Health Service)
AF ) ROEEEBEREY> — R T, NHS 34 v 77V F, Zay b7V F, vz—AX, k74
TV RICE T S 4 ODEFFHIEORIR, EFREIZFEAE Lcikl, ERIZGPIC»2Y DT D%E
FafTV. 3 GP 2%ZT 5, MWL GP DMK H 2 5H D

NHS Digital
NHS 7 ¥ %\l [Health and Social Care Information Centre | DEE(PGEES, RS RALTRM
(Department of Health and Social Care) DA R#fTHIR L L BT b, 4 ¥ 277 v F D NHS
BIRE e o T 5

NHS England (National Health Service in England)
England i€ 3 1) 2 EEEBRIRR Y — & 2, T 2~ I BE#d 3 2R/ 72 /58 12 NHS England 23

WELTnD
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NHSX / NHSx
NHS England & Department of Health and Social Care (JE[E{R{#EA) & #df L 72 % < DX #EiE % 32
$%, FHAE NHSX % [NHS Transformation Directorate| D —#fe L CiED T b 3

NICE (National Institute for Health and Care Excellence)
HEICEF2ENLERE 77 =7 3L v A, R4 IR IO L C TEROMIR] & [HF 2
Z b DD S EHII S B H

Nursing Data Standards
HF X BT 2 BEEFEHOMIKT — 2O ZHEET 2 W F X BEGEEFEDOA v N b b
IN—T o hF XEEGRIERSEAGEE L TN E4&F L T3 : ICNP, SNOMED-CT, C-
HOBIC. LOINC F i B2 1 3Fiffi - 4 L (LOINC Nursing physiologic assessment panel)

pCLOCD (the pan-Canadian LOINC Observation Code Database)
271 F X LOINC Bi%E 2 — V7 — 2~ — X, [RIRATICEER CREfll 2 2 H, LOINC D % 7 XHil#)
T, #FXOMERFRED = —X iz LI W AX< A XINTnD

NICIP (National Interim Clinical Imaging Procedure) Code Set
NICIP (&, 1§D —H L@k HFGDOD, KA A -2 v 7Ty vy —0— kT —HED
2 IR AR 2 20D NHS iICB1F 52— F+k v b

OPCS (Operating Procedure Codes Supplement)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/1034321/OP
CS_codes_supplement UKHSA Nov_2021.pdf

PHC EMR MDS (The Primary Health Care Electronic Medical Record Minimum Data Set)
WP XELCBTETITA=) T TOaT—2OBHELL, TIAR ) ~NAVRTT T — X DA
REMEZM LI L2 L ZAML T2 I=vLT X2y b, A=Y av 1l (2022) 3470277
— X PHR L S8 O T — 2 ERE RS 2

READ codes (4 byte, V2 and CTV3)
Read codes (%, EfRFZEA% T, NHS England 25 SNOMED CT O] » £ 2 72 2018 4ELEH F
T, HEO—EZETIILSFHEN T Wz, Readcodes 1ZRA 2y 7 v FCEAHHINLTWY
2, AVZ 7V FTIH2020F3 A31 HETHEHER AV ZA~VRAT T 7 8D NHS ZREETO
RS b Tz

SDO (Standards Development Organisation)
FRHE(L IR, SKE T ANSICKERUS T 2) 22 SDO Z#E L T %

SNOMED CT (Systematized Nomenclature of Medicine--Clinical Terms)
HERADD - & b N REFRSE X — I ) vy —, SNOMED International iZ X D fffF X ., &

F1H3MHETH3MHIZY) Y —2E3nTWw3
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SNOMED CT CA (SNOMED CT Canadian Edition)
SNOMED CT 4 F+ £, > X CoORMICEE OB %EZ &M, /1F X~ X Infoway IC X D #HEFF X
NT305, HBEIHEIOAIKY ) —RINTW3

STU (Standard for Trial Use)
HL7 #it& DXk

SUBSETS
AFRICBIFEEERELZ— /0y —ORAERREELZRET 20D, XOVKREREAELLED
NAHEMSEZI3HEDOES, HF X~ R Infoway 284 F X 2E 0 b DM, HEN B X CHEH D e-
Health =— % v —HFLCHIFL T3

UCUM (The Unified Code for Units of Measure)
UCUM ZEFR 2R, TH, 3L A T, BEEHINTH 2 T X COHERMZ &0 5
CLEHWE LEa— YR T 4, BE LY OWMERILEZERICT 52 L2 HINE LTWw 5,
Regenstrief Institute IC & D FFE I LT 5,

USCDI (United States Core Data for Interoperability)
KEMHERE2 T 7 — 4

Vesta directory
Vesta 13 F A VOERS AT LIBT3 ITHEEDTF 4 L7 Y, BHEINAEE Yo7 740,
FHEHA NI, VOMERERITX 3
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