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° %%‘ t % D E%*ﬁ%1ﬁ%b‘{ﬁ,§'l‘%#ﬁ L- healthcare providers secure access to health Q ebinar: . .
RYITIERATEBRES512F 3 information. It also aims to increase innovation Health IT for Pediatric
= = and compfetit_ion by foste-ring an_ecosys_tem of Care and Settings
new applications to provide patients with more
N %ﬁ L W7 7° U ,7- —gyOITavR choices in their healthcare.
7__ A %ﬁﬁ L —C N %% ‘: ’\)l’ Z 0— 7 It calls on the healthcare industry to adopt standardized application Register Now' )

\EE*RH&%iﬁp'g' . t ‘u J: ‘) . ,f / programming interfaces (APIs), which will help allow individuals to

securely and easily access structured electronic health information
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= patients can electronically access all of their

APRAT—FTH VT VAR e B q JHEATH T ele:ltronic health in(f’ormation (EHI), structured
oy tructured, at no cost.
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p——
#E ﬁ £ 75\ ) FIEﬁ _@_ 7 + X < % % Ct PROVIDERS O POLICY MAKERS Finally, to further support access and exchange of EHI, the rule
[_/ 7(__ \ implements the information blocking provisions of the Cures Act. The
(2 L 72Uy, L . o ‘
@ rule outlines eight exceptions to the definition of information
blocking.
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Composition =—% 15 D —ZR(JSON
]
Patlent 1 "resource": {
. “resourceType”: “medicationRequest”,
3 "text": {
4 "status": "generated",
coverage 5 "div": "<div xmlins=\"http://www.w3.0rg/1999/xhtm1\"><ul><1i>RpP::
# 1E18& 784</1i><1>RREEGEEFT</1i></div>"
5 h
Coverage 7| Pexcensionts ¢
8 {
9 "url®: "http: //hlep/ihirlePrescriptionlstructurebeﬁnitior
Organization 10 valueouration 3 {
11 "value” ?"
12 system "http://unitsofmeasure.org”,
og e 13 “code": “d"
PractitionerRole 1 )
15 }
16 1.
Organization 17 “identifier”: [
18 {
19 system": "urn:oid:1.2.392.100495.20.3.81",
. . 20 "value
Organization .
22 f
23 "system": "urn:oid:1.2.392.100495.20.3.82",
Practitioner R
: 1.
. . "status": "active”,
MedicationRequest “intent": "order",
"medicationCodeableConcept”: {
0 "coding": [
: 31 {
“system": “urn:oid:1.2.392.100495.20.2.74",
33 “code": "103831601",
. . 34 “display”: "ANLRIATAR250mg"
Communication b
36 {
37 "urn:oid:1.2.392.100495.20.2.73",
38 33002F1280",
%E I:F' 39 "ANKRSATA 525 0mg”
40 ¥
11 1|
4 h
"subject”: {

(Sugnature)

"reference":

"urn:uuid:laf0a9a6-a91d-3aef-fcde-069995b89caf"
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