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TR 204 14.2% 38.8% 22.7% 8.9% 14.7%
(1,09277,714) (279,/720) (313,/71,380) . (500,75,614) (14,602,799,083)

FhRY23E 21.9% 57.3% 33.4% 14.4% 21.2%
(% 3) (1,620,7,410) (401,7700) (440,71,317) (779,/5,393) (20,797,/98,004)

TR 264E 34.2% 77.5% 50.9% 24.4% 35.0%
(2,542,/7,426) (550,7710) (682,7°1,340) (1,310,75,376) (35,178.//100,461)

TR 294 46.7% 85.4% 64.9% 37.0% 41.6%
(3,432,7,353) (603,7706) (864,1,332) (1,965,75,315) (42,167,7101,471)
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The Office of the National Coordinator for ™ ONC Data Brief m No.54 m February 2021
Health Information Technology

About nine in 10 hospitals nationwide had 2015 Edition Certified EHR Technology in 2019.

Figure 2: Percent of U.S. non-federal acute care hospitals that have a 2015 Edition Certified EHR by hospital size, 2017-2019.
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Source: 2017-2019 AHA Annual Survey Information Technology Supplement.
Note: *Significantly different from previous year (p<0.05). AStatistically significant from medium/large hospitals (p<0.05). See Appendix Table A3 for breakdown by additional hospital
characteristics.

Copyright(C)2021 by Kazuhiko Ohe 3



(D~

Copyright(C)2021 by Kazuhiko Ohe




(D~

Copyright(C)2021 by Kazuhiko Ohe 5



To  Po Io Ix

I'T

Copyright(C)2021 by Kazuhiko Ohe




i
catmnk
B.| I B.|

o/l.

X
,.I.

r

;
pJ
K

POUOW

6pUF OhY
|l T O
EYmdPo MT ©



The Global Digital Health PartnershiGDHP
Report: Citizen Accessto HealthData (x £ A Tt pJ | )
Published: 20 July 2020
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The Office of the Nat@onal Coordinator for
Health Information Technology

ONC’s Cures Act Final Rule supports seamless and
secure access, exchange, and use of electronic health
information.

The rule is designed to give patients and their
healthcare providers secure access to health
information. It also aims to increase innovation
and competition by fostering an ecosystem of
new applications to provide patients with more
choices in their healthcare.

It calls on the healthcare industry to adopt standardized application
programming interfaces (APIs), which will help allow individuals to
securely and easily access structured electronic health information

using smartphone applications.
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The rule includes a provision requiring that
patients can electronically access all of their
electronic health information (EHI), structured
and/or unstructured, at no cost.

Finally, to further support access and exchange of EHI, the rule
implements the information blocking provisions of the Cures Act. The
rule outlines eight exceptions to the definition of information

blocking.

hitps://www.healthit.gov/curesrule/

ONC Federal Register / Vol. 85,
No. 85/ Friday, May 1, 2020 / Rules and Regulations


https://www.healthit.gov/curesrule/
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Helping patients share
EHR data with research
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NeXEHRS

Patient- centered, Sharable, Gavelfare

PAF BICS
P: PPI Patient and Public Involvement
Al: Al Automation IT
Bi: BigData
C: Cloud
S: Standard
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SS MIX2
HL/FHIR Smart on FHIR
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