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The State of FHIR 2025 — HL7 + Firely

@ HL7*FHIR” DevDays

2025- 071V FHIR yIn'N

122172 D12INI RN 'R YN NIWNT 'R FHIR -2

NN 'AN7 T2 .12 2V192 wIN'wn INK 2pIVn '1nN
'MAY 1p0 NIDW Firely -1IHL7 ,0%1un 'ama yin'sn
2023 18N

NINMIAN MN'Y NI2'pENIRTAY? NN D219 170N
,YIN'R NIV'Y 2w napn 1171 23N Namn paonl
.2U192 DIY' NIMID2121 1NN

7Y IMMNN 127V ,N12Y197% NINMAa NI NIZRWY qN
D'"12'YI 0'2VUN ,NINNANNA NINAN 'IN'TA [IND 10N
JINM2N 21N 912

N"Ma9NI N'OX NIY2AM 101 0NN 0"0IN W
.N11N1 D'NIAA 2V191 wIn'wN 'apal

CLALIT

INNOVATION


https://hl7chile.cl/wp-content/uploads/2025/06/2025-State-of-FHIR-Survey-Report.pdf
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FHIR TERMINOLOGY

5 (Don't know) —

25
(Yes, In
production)

Q. Is there a national FHIR terminology server available in your country?

NATIONAL STANDARDS

67
(Yes)

Q. Is there a national organization in your country responsible for health data
standards?

FHIR IMPLEMENTATION GUIDE

1 (Don't know)

h

27
(Yes-Limited)

Q. Is there a base/core FHIR implementation guide for your country?

mms AT o



D'YIN'Y — 0?71V1 2NN

0'"2'va D'wIN'Y

win'w v inirT (82 1nn 58) 2025 nawa na'wninn 71%

I .071w ominn win'w 1y 19on? FHIR -a

WHO IS ADOPTING FHIR

EHR system vendors

Care Providers

App developers

Diagnostic system vendors
PRIMARY DRIVERS OF FHIR ADOPTION
Clincial Registries

—

Payer/Insurers Innovation

52

Improving care workflows

mproving health outcomes

43

L

v] 10 20 30 40

50

Q. What are the main drivers for FHIR adoption in your country?

multiple choice: multiple answers accepted)

TYPE OF FHIR USE CASES

Prescriptions/Pharmacy 39
Terminology 34
Diagnostic orders/Reports 29
Document exchange 28
Referrals/Continuity of care 28
Immunizations 26
Public health reporting
Provider directory
Patient access
Clinical registries
Imaging
Consent
Clinical Decision Support
Genomics
Other

1 L J
0 30 35 40

Q. For which of the following use cases are FHIR specifications (being) developed

in your country? Choose as many as you like.
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FHIR USE CASE MAIN ACHIEVEMENTS
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Q. What change do you expect in the rate of adoption of FHIR in the coming years
in your country?
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B hrpynmen v nmik? nen e Recepentiad R c E The Recognized Coordinating Entity (RCE) selected by ONC is The
Coordinating —————— Sequoia Project. The RCE provides oversight and governance over
-2,01"2 .(QHIN) o')I9n 0'p'Nn Entity s e all QHINs.
epic nexus, 077211 NINWN 8
hea Ith Gori”a S TEFCA is a *framework” governed by the RCE. Carequality and

DirectTrust™ are separate frameworks with their own governance
structures,

IN2 NINWN '00Ian 0DnXVU QHINN
Carequality
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NniNwIN 7732 n2'pna na'nnl

NNN ND'WA TNX DIpNN

QHINs connect with one another to facilitate nationwide
interoperability. They include eHealth Exchange, Epic Nexus, Health
Gorilla, Konza, MedAllies, CommonWell Health Alliance and Kno2.

Note: Only TEFCA networks are referred to as QHINS. DirectTrust™ networks are caed Heoalth
Information Sernvice Providers (HISPe) and Careguality networks are Carequality implementers.

0OM2ANN Participants PARTICIPANTS Participants include EHR vendors (like MEDITECH), Health Information

Exchanges (HIEs) and government organizations.
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using the framework.
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FHIRverse
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Data Innovation Leader | FHIR and
Interoperability evangelist | Data researc...

“o CLALIT
INNOVATION




l InterSystems:

Creative data technology

FHIR Around the World

November 6t", 2025

—

=" IL 845



Agenda

|

01 Intro — Eyal Shuryan , Israel Country
Manager

02 Stella Ramatee , Sales Director, South
East Asia FHIR Story

03 Guillaume Rongier, Sales Diector,
France FHIR Story

04 Theo Stolker, Senior, Sales Engineer,
Neterlands FHIR Story

5 Masane Hayashi, Country Manager,
Japan FHIR Story

06 Summary + Q&A , Tani Frankel ,
Israel Sales Engineer Manager



About InterSystems

InterSystems
Technology

.North America

South America .

What we do
80+ >1B+
Countries Patient Records

‘ Europe
eio @

. Africa . Australia

2/3 #1

US Patient Records Industry Recognition

Global leader in healthcare data
management & integration;
underpinning for Epic

Leading international EHRs

Highly Rated by leading industry
analysts and customers

Unparalleled performance, scalability,
interoperability, reliability and flexibility

At the intersection of healthcare
transformation for payers, providers,
and life sciences

Office locations in 25 countries

Privately held, stable, and
profitable business built on
partnerships - for 45+ years



FHIR as a growth engine in Israel ﬂ
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InterSystems Global FHIR Projects
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Global InterSystems Representatives

Stella Ramette Guillaume Rongier Theo Stolker Masane Hayashi
Sales Director, Sales Engineer Senior Sales Engineer Country Manager
South East Asia France Netherlands Japan



Technology

Intersystems InterSystems Global FHIR Projects - Europe u
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Integrated Care Board  Caring about healthier lives
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/ HOPITAUX Paris é)—- \

Saint-Joseph
/ \ _:_ Mc:‘;-m:nilongue wguﬂg
% Midden Holland (IZA Regional Health INSTITUT PAOLIGALMETTES il
Collaboration) [osamer warseie
Gedeelde Zorg F
rance
Netherlands &% ‘ SANLE LNS F
‘ YN BRETAGNe LUXEMBOURG
Revalidatie Sint Maartenskliniek GRAND s
Friesland I HOPITAL 6.Santé
Dutch Regional Integrated Rehabilitation Program DE CHARLZROI BRETAGNE
(National IZA Framework) j




InterSystems
Technology

InterSystems Global FHIR Projects -U.S u

.rth America
ki

South Americ

0
CareSource
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HEALTH CARE
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iali healtheara..
Assoclaion ™ == === healthcare

0 UnitedHealthcare

South Carolina

¥CVS

Arkans:
BlueCross BlueShield

BlueCross BlueShield ®
By vaetna

It's good to be Blue.
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https://www.google.com/search?q=CIGNA&rlz=1C1NMEO_enUS1052US1052&sxsrf=AB5stBgp9BatPdNz2pC9L2n-PP5zVgJ2Iw:1690251092102&tbm=isch&source=iu&ictx=1&vet=1&fir=Tl-CKr2DrH3ciM%252C6zvVe9qUOoPfVM%252C%252Fm%252F02twsr&usg=AI4_-kR9-65x80fvCXB7NsYdh4gHEX8fwg&sa=X&ved=2ahUKEwiSzbP_46iAAxX0FlkFHRCgBDEQ_B16BAhDEAI#imgrc=Tl-CKr2DrH3ciM
https://www.bcbsms.com/

ntersystems InterSystems Global FHIR Projects — Africa u
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Intersystems InterSystems Global FHIR Projects - Asia

Technology
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Case Study -
Indonesia on FHIR

Stella Ramette Ho
Sales Director, SE Asia
InterSystems
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Case Study - Indonesia on FHIR

VIETNAM § s
THAILAND OECh
CAMBODIA PHILIPPINES ‘
BRUNEI
MALAYSIA
SINGAPORE—
INDONESIA PAPUA
JAKARTA® ShIEe
—=—EAST TIMOR
INDIAN
OCEAN AUSTRALIA

283.5 million 200K 560K

People Physicians Nurses
(0.6/1000)




SATUSEHAT (One Health) in Indonesia &

SATUSEHAT Dashboard

for One Indonesia

Indonesian heaith data center that provides information interactive in the form of dashboards.

Proposed by Digital Transformation Office (DTO) Ministry of Health, Indonesia
A unified health data exchange platform

Connects the entire Indonesian digital health ecosystem

Source: DTO Indonesia



1980 1990 2000 2010 2020
1895 24Kbps  64Kbps 2Mbps 100-1000Mbps 1-10Gbps

Radio 1G 2G 39 iG/ 5G 6G

% WWW q :i:i: ) = Internet
;'k 00 \1 of Things

[=]=]

Number 4
of
Connected
Things
A
(@ 2020
30 billions
-ﬂ;l |
— Dj 2014 L=
m ' D 2009 10 billions ! | 6"1_
El E % 2.5 billions : : ~
1975 1995 500 millions . | I
10,000 5 millions ! ! ! !
! : . . » Time
The “Fixed Internet” The “Mobile” Internet”
¢ ¢ 6 /606 ¢ ¢ ¢ o o
1898 1966 1975 1990 1994 1998 2000 2005 2007 2014

A
ICD CPT SNOMED HL7 v2.y LOINC IHE Profiles CDA HL7 V3 IHE XDS.b HL7 FHIR ?HL7 FHIR



FHIR resource - First FHIR Profile (use-case) [|

e A standardized set of healthcare "business objects”.

e Resources capture the various entities and their interaction involved in a healthcare

setting.
e For example:

Patient
Medication j
Practitioner Encounter
Condition j
Organization

o o o SATUSEHAT uses

o ° ° 40 FHIR Resources!

o o o

Source: HL7 FHIR




InterSystems IRIS for Health L SATUSEHAT

(Indonesia) 1'
/ ''m <
o + !
-
FHIR-based Mobile Apps
l . 2. Transform s —
Raw data out ,k‘_ﬁ =
- @ 3. Route QE)
(Contribute) 4. Validate >
. 5. Store
Hospital/
Organization

Organization’s
Analytics/Bl/Dashboards

\%A FHIR Re;;;;itory )

-
—_—

TP

N

Research and
Development



Conventional Methods

Building data pipeline based on SATUSEHAT data schemes -Example

Organization
Data Source
Data Source
Data Source :> /

Data Source :>

DATA SOURCES SATUSEHAT

KEMEMTERIAN
KESEHATAN

REPUBLIK
i> INDONESIA

1. Resource

2. Resume medis

3. Other use case
i> 4. Gizi

5. Tumbuh Kembang

6. ANC

7. Hipotiroid Kongenital
8. Neonatus

9. PNC

10. INC




How InterSystems helped

- FHIR

an
N == a . Transform
] ] :
. Terminolo
B . [ Business 9y Business

) SerViCES . Validate Processes € > S
Health . Standardize ‘ SATUSEHAT
organization
. Store

Bl e e
V v

DATA SOURCES SATUSEHAT




Onboarding Process

' KEMENTERIAN
. KESEHATAN

REPUBLIK
‘ INDONESIA

Security

Stage 1 (onboarding
data)

Stage 2

fl

Prepare Inputs -— =

Process the data

Send the data

INDOMESIA

Step 1: Secure a unique key from SATUSEHAT

Step 2: Identify data variables in your systems to transform to map into
FHIR

Step 4: Send curated data to SATUSEHAT and/or use collected FHIR data
for own analytics/BI/Apps



FHIR for SATUSEHAT

Subtitle or key information

<@

Cha

The “sticks” of denying hospital
accreditations to hospitals not sending data
to SATUSEHAT did not effectivize.

Little incitement for private hospitals to
send data.

Accepted bare minimal - which is sending
of first 3 use cases.

Very high personnel incl C-level turnover

Many hospitals still not digitized and large
parts of Indonesia lacks Internet
connections.

©

Help Indonesia accelerate EMR adoption.
Pioneer in FHIR in SE Asia

Unprecedented data collected for
population health

Got private hospitals as well as
government hospitals and International
SOS hospital in remote island to send.
Roadshows created awareness for FHIR.
Benefits of HIE standardization data
spurred National Health Insurance (BPJS)
to adopt FHIR

Pave the way for genomics research




NS

s

With FHIR for SATUSEHAT, critical
data are collected and automatically
transformed for SATUSEHAT in even
remote hospitals as far as West
Papua.

Jessy Abdurrahman

CEO of Zi.Care - EMR provider of over 100 hospitals
in Indonesia.

|

g
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FR FHIR in France —
2025 Reality Checkrr
FHIR in France — 2025
Reality Check

Comparison with Israel’s National Strategy

Guillaume Rongier — InterSystems France Sales Engineer



Context in France

e FHIR & is not yet mandated &

@ .
—  Bonjour Inaya

e rr National projects relied on CDA, HL7v2,
or SOAP APls.

Mon actu santé

e Example: Mon Espace Santé
(National Health Repository) —
accepts CDA or PDF via SOAP.

Documents




Current Reality

®HL7v2 = 70-80% of health data flow

®FHIR adoption led by IT teams & innovators.

® REST APIs & real-time queries

® Easier analytics & Al -

PN

® FHIR Meetups: organized by startups & InterSystems France.




Government Paradigm
“Teach -> Incentivize -> Punish”

o FHIR & still in early
“Teach” phase.

® Drafting IGs (FR Core, Cercle de
Soin, Annuaire Santg, ...)

® Case by case funding

® tu Preparing for EHDS (European
Health Data Space) alignment

Teach — Incentivize = Punish

Teach

Incentivize

©

(B

Punish




Concrete French Projects
Bottom-up innovation

® GRAD Bretagne SaNTe
® CareTeam IG pilot BRETaGNe w CHU

¥ TOULOUSE
® CHU Toulouse

® FHIR Repo + Use of Permission resource actively contributing to this resource on R6

@® IPC Marselille

‘ Dual FHIR repos [S.TITLIT PA{JI..I-C.I!-.LMETTES
® Care and Research S

® Hopital Saint-Joseph T

® FHIR appointments Saint-Joseph U

Marie-Lannelongue




Challenges

® No legal framework

data > samples > [§ ADT_AO1Massie.hl7 146-4b08-a916-
. HL7V2/CDA dominance You, a day ago | 1 author (You)
MSH | *~\& | REGADT |MCM L3
EVN|A01 19960106 iYYb01,
() Terminology Issue : PID| | |999473857"""GENHOSP,
» PDL|[[][III]
NK1|| ||| 5
. PV1||0|||||0148~ADr"urn:uuid: 060 d5-5146-4b08 -
. LaCk Of Sk|”ed resources pvz“ | | ] [ ] '\199601"' { e
DBL||]||||]|I|]] 4rceType": "Patient" :
0BX| |ST|1010.1% "060a6bd5-5146- 4b®8 a916- @@985899’:”;3
® Fragmented pilots OBX||ST|1010:xt": {
AL1|||I]]]] *"status": -"generated",
DGL|||[|[]| "div": "<div xmlns=\"http://www.w3.0rg/1999/xhtml\">Generated by <a href=\"http
DRG|[|[[]"},
® HL7v2 -> FHIR PR1|||||  "extension": [
® Complex > ROLIII T | N ,
GT1| "url": "http://hl7.0rg/fhir/StructureDefinition/patient-mothersMaidenName",

IN1II ] "valueStrina": "Chloé Michel"




Outlook 2026-2027 |

@® EHDS will push FHIR adoption in France

@® Bottom-up expertise meets top-down
regulation

® Funding & compliance will accelerate
adoption




Israel vs. France Comparison

Legal framework
Adoption driver
Certification
FHIR version
National IG
Funding
Community

Timeline

Health Data Portability Law
Regulation + funding
Mandatory

R4
lICore
Linked to compliance

FHIR Il Community
Full by 2029

No law yet
Innovators + pilots
None yet

R4

FrCore

Regional grants

FHIR Meetups
EHDS forecasted fully by 2035



Conclusion

FHIR in Israel is regulation-first, adoption-second. FHIR in Frar.lce:
FHIR in France is innovation-first, requlation-later. SlOW, organic,

but inevitable.

® France’s adoption is pragmatic

® Early adopters build HL7v2 — FHIR
expertise

® EHDS will enable scale
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FHIR in The Netherlands - How we work u

o September 2022: Integral Healthcare Agreement (IZA) signed between the Ministry of

Health, Welfare and Sport (VWS) and 13 healthcare associations to ensure:
e Accessibility

e Quality
o Affordability

of access to Healthcare Data
e Individual market segments can make further implementation Agreements

e New initiatives are all based on HL7Z FHIR and use the NL National Profiles and NL
HealthCare Information models.



FHIR in The Netherlands - MedMij (patients)

« MedMij is the standard in the Netherlands for
the secure exchange of health data between
care providers and citizens using the FHIR
standard.

« Citizens can choose their own Personal Health

Environment and will have access to their
health data from connected providers via
e J

« Healthcare organizations make patient data
available via their Service Provider (DVA)

Identity Server supporting DigiD, the
authentication service for all citizens

Patients are identified by their BSN
FHIR Facade to the organization’s health data



FHIR in The Netherlands - LSP / AORTA

« Dutch National Infrastructure (LSP / AORTA) exists
since January 2013

« Originally based on HLZ7 v3 messages
=» Runs on InterSystems IRIS

« Now handles 1.000.000.000 messages/year

« The abundance of data accessible via LSP was
considered an excellent source for MedMij!

AORTA-on-FHIR spec extends LSP with FHIR

Message Transformation Service (BTD, 2023) .. Q
transforms HLZv3 to FHIR and FHIR to HL7v3 Landelijk Schakelpunt

= Runs on InterSystems IRIS

LSP+ - Allows querying the LSP from a MedMij
Personal Health Environment

= Runs on InterSystems IRIS



FHIR in The Netherlands - Koppeltaal u

Koppeltaal makes it possible for Mental Healthcare Providers to implement eHealth in

treatment processes.
= Koppeltaal connects EHRSs, survey applications, eHealth games and e-learning.

Implements a FHIR Repository and OAuth2 Authorization Server
= Runs on InterSystems IRIS for Health

Has been life since 2023 and is now serving 40 Mental Healthcare organizations.

KoppelMij PoC
= Combine the power with Koppeltaal and MedMij
=» Makes Koppeltaal content accessible for Patients via their Personal Health Environment

Koppellaal




FHIR in The Netherlands - Summary and Lessons Learned u

e Data exchange in the Netherlands used to be a patchwork of different solutions which results
in lack of interoperability and high cost

e The Dutch Government is guiding the Health Care Organizations towards better

interoperability based on international standards
=» Collaborate with stakeholders in an early stage, so they become involved and committed

e But not everything can be changed overnight...
= Implement changes in a non-disruptive manner whenever possible



FHIR in Japan
Government Direction and Use Cases



Healthcare DX Promotion Roadmap
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Acceleration of My Number Card/Health Insurance Card Integration, etc.
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Acceleration of My
Number Card/Health
Insurance Card
Integration, etc.

Electronic medical chart
information standardization, etc

Linkage among local
governments and medical
facilities/long-term care
providers, etc.

- Linkage of information needed for
local government program
procedures (long-term care,
vaccination, maternal & child
health, etc.)

DX of NHI reimbursement
rate revision
[Modernization of systems
at medical facilities, etc.]

Expansion of healthcare information shared hy medlcal facil iuesiphannacism and accassibla at Myna Portal

Arranging the system allowing access to patient's healthcare
ATy information by critical care facilities, etc. >

¥ Making online verification of insurance information mandatory, as a rule, at medical facilities, ete.

miine ]
information established at home visiting O fall of 2024
medical care providers, Judo therapists, Start operation * Insurance card
massage/acupuncture/moxibustion providers, issuance ended

martphone-based verification of Insurance
|: ; i tahlished > |5!8l1 operation >
livelihaod pratection (healiheare sxpense subsidy) Start operation >

Introduced to almost all

Electranic presciiption medical facilities/pharmacies
Information sharing infrastructure arranged Establishing natlonwlda healthcars information platform Start operation
Extending the score of healthcare information infrastructure (Electronic medical chart information sharing GEUMenUSImmary SCharge
possible for sharing, etc. Electronic medical service [tentative name] arranged) Sharing mst data (Ilfnsi le-related illness, critical care), allergies,
chart information drug contraindications, Illnaurlnll.nr name, etc.

nding medical facilities aml shared In‘l'ofrna'llm in ste

Operation started and spread
Standardization of electronic medical chart information spread by using healthcare computerization

. support fund || Standard electronic medical chart alpha version supply started )2 f“'::::“ﬂm
nformation shared not only by medical facilities/pharmacies but also by local governments/long-ferm care providers, additionally

allowing access to Myna Portal and entry in application forms

. . . Mationwide Implementation of the following
l Standardization of local government systems and standardization/cloudification of shared documents > programs
. : dical cars, madical

Operations reviewed subslcie In [ncul singlo project

;Mfl':ninls ifﬁra:ﬂuclum‘:::' I Prior implementation + Maternal & child health information

nformation linkage to medical o —

facilities/local governments Starting functions directly advantageous to nation  Municipal by comminafinns

Pilot operation = = = Expanding functions and covered local communities « Infection outhreak report

I jectronic submission of medical certilicate, etc., to local governments realized

( Remodeling of application submission site at Myna Portal > rﬁ R T e L

Lifelog data standardization through linkage to private PHR enterprises, etc., verification at medical facilities, supports to use > [ Use cases expended in steps }
EXPO

Drastic modernization of systems at medical facilities, etc., using common NHI reimbursement calculation module

Master development/improvement :‘,‘"I;‘m: L“;ﬂ'm'"““:'lcm" Master code standardization promoted
Electronic point table improvement point table started Expanded supply
= Reducing burdens on medical facilities/vendors Full-scale Implem-antaﬂon

Implemented at pilot medical facilities and improved

Common calculation module designing/development e while adding functions

Sufaly of alpha version common calculation module started E nding applicable medical facilities

= Further reduction of medical facilityfvendor burdens




Nationwide Healthcare Information Platform Overview (Image)

\ <<Example of Healthcare DX Use Case Advantages>>

( \ Nationwide Healthcare Information Platform . . .
. Seamless information sharing amon,

= ] )
‘ critical carel healthcare/ Long-term care providers
i: ind treatment of uncanscious patients through aoc » information on test states,

Long-term care service

; o ) _ Betier and effcient £are raugh sharng of patient s status Upan aomisscRdiecharge. eir.,
Healthcare information infrastructure Long-term care information infrastructure Aruiar by healthcare nursing long-iefm care fraviders.
¥ i " " " Ambulance crew Medi
" Elooniz prescrpiion management sarvics Long-ternm care information system for evidence (LIFE)

1

—— Fi-..

ADL, nutritionieating/swaliowing, aral ygiens infonmation, et

[Care Plan Data Exchange Sysiemd

Medical facility/pharmacy

Medical facilityllocal community service efficiency
improvement/burden reduction

Local government
(Long-term care s - : in prapyr form does: rot need o be shown b the e

Online qualification
check system insurer)

eC]

alinn errer risk, and mis
Cussification
on

Mexical faciity
H

Healthcare information o

i
| "Scope of long-term care informaticn |
r |0 Dz oW scLsson |
acoessing function

Ambulance crew

-
s Patient
'O Supports health management, illness prevention,
T PG appropriate medical facility visits, etc.
- -
- - .
-

Diata on one's own health statusipati:
= Ines: nlive actions, aplims

Health insurer

Public subsidy
miiprmatian

.b.; 4’... . Nation

-

Ll

Insurer
aperalion
sysiem, el

Secondary utilization for the promotion of public
ealth, medicine, and industry

Government
staffiresearcher

= upon addvent

Privale sector healthcare ’
service, etc. Sex
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EMR Information Sharing Service
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Fujita Health University - First to Integrate with
EMR Information Sharing Service
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Fujita Health University - First to Integrate with
EMR Information Sharing Service
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Osaka Metropolitan University Hospital — RedCap Integration

Hospital Information Systems

Send EMR format telegrams via TCP

EMR 2
Reference system Specimen Inspection Microbiological Testing
> /DWH Systems System
Realtime Batch Realtime Realtime

A 4 v w w

Clinical Research Platform L InterSystems-

FHIR Repository
FHIR conversion of data acquired from each system — Data store in FHIR repository Database

A
Request : lData

EDC (REDCap)

11SS2025
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