ol =
" r
,_«uuuﬂrm:[.lll il I‘

Welcome to Op‘en@Epu:
Seth Ham kh

éﬂ’- S EER——

" ;
5 F F 1 N
! 3 % - .




Open(@ Epic

CONFERENCE 2025




Care
Everywhere

The World's Leading Interoperability Platform
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HEALTH SYSTEMS

& MEDICAL GROUPS

STANDALONE SPECIALTIES . ] POST-ACUTE
Inpatient &§Outpatient

Cardiology  Orthopaedics Ambulagery Care Rehab
Dental Rheumatology Long-Term Care
Nephrology Urology Long-Term Acute Care

Oncology
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Urgent Care
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Precision Medicine

Specialty Diagnostics
Medical Device Manufacturers verne Hecllth  Mere [Ruston Cof;cgéf'szztl?—gglth
surgical Implants Hospice Home Dialysis '

Clinical Trials Hospital at Home
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record

3 MyChart
r 1 Which organizations do you want to share Angela’s
Central | information from? |

| ' l‘ﬂetro Hospital

& Terms and Conditions

L EpiciD

rroberts@epic.com

87 Log in with passkey

Lakeside Medical Center
d organizations

Use other login methods

® S

Need help? Signup

Under Development

4




( [J Individual Access Services

Available Now

v

&

Treatment \

Available Now ]

H

.

National Provider
Directory

Under Development

Pubhc Health
Avallable Now

~

i . Government Benefits J

Under Development

[x3] Pa nt & Operations

Coming Soon )



Research to Accelerate Al Adoption
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Original Investigation | Health Informatics

Al-Generated Draft Replies Integrated Into Health Records and Physicians’ Electronic
Communication
Ming Tai-Seale, PhD, MPH; Sally L. Baxter, MD, MSc’ Florin Vaida, PhD; et al

“This study shows that generative Al can be a collaborative tool.

Our physicians receive about 200 messages a week. Al could help
break ‘writer’s block’ by providing physicians an empathy-
infused draft upon which to craft thoughtful responses to
patients.”

- Ming Tai-Seale, PhD, MPH, professor of family medicine, UC San Diego
School of Medicine
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| Prompt Engineering on Leveraging
Evaluation of Large Language Large Language Models in
Models for Medical Generating Response to In Baske

Summarization Tasks Messages

() natury

Current and Future State of

t Medical Tasks

umes @tz )

Completeness, Correctness and Conciseness of Physician-Written Versus Large Language Model
Generated Patient Summaries Integrated in Electronic Health Records

16 Pages Posted: 24 May 2024

Roseanne Schoonbeek Jessica Workum

University of Groningen — University Medical Center Groningen Elisabeth-Tweesteden Hospital

“Researchers from UMCG and ETZ ... studied the quality of
generative Al-powered patient summaries, finding them to be
comparable to physician-created summaries in terms of
completeness, correctness, and trustworthiness.

The mean writing time for a physician’s summary was seven
minutes. For Al, it was just over 15 seconds.”

- Stephanie Klein Nagelvoort Schuit, Vice President, Board of Directors and
Professor of Health Care Innovation, Universitair Medisch Centrum Groningen

SCERED

MedHELM: Holistic Evaluation
of Large Language Models for

f ﬂwuealty

Development and validation of the
provider documentation
summarization quality instrument

for large language models —J



Epic Al Trust and Assurance Sui 5

B .devcontainer
I github

I changelog
B docs

B example-notebooks

itattributes
O .gitignore
[ .pre-commit-config.yaml
[ CODE_OF_CONDUCT.md
CONTRIBUTING.md
LICENSE.txt

Makefile

0O
0O
[ MANIFEST.in
0O
]

README.md

Open-source template
and schema

seismometer / README.md &

Preview Code  Blame Raw D & 2 ~

Seismometer — Data Science Visualization and
Investigation Tools for Al Trust & Assurance

docs stable | pypi [w0.4.0 § license | BSB-3-Clause CodeQL |passing | python 3

Healthcare organizations are seeing a prolifer
potential to improve patient outcomes anc . These arganizations need convenient,
effective tools and processes to evaluate Al models’ accuracy and ensure they support equitable c

diverse patient populations.

Standards developed in cooperation among healthcare systems, health IT software developers, third
experts, and the government help can establish evaluation criteria for Al. However, to be meaningful, the
standards need to be implemented correctly and consistently and used to test models on the local patient
populations and embedded in the specific workflows that will be used.

seismometer is a suite of tocls that allo u to evaluate Al model performance using these standardized
evaluation criteria to help you make decisions based on your own local data and workflows. You can use it
to validate a model's initial performance and continue to monitor its performance over time. Although it can
be used for models in any field, it was designed with a focus on validation for healthcare Al models where
local ation requires cross-referencing data about patien ch a linical interventiol

and patient cutcomes) and model performance.

Contributors
Contributions per month to main, excluding merge commits
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Cosmr-s & Medical Event Models

Generative Medical Event Models Improve with Scale

Shane Waxler*!, Paul Blazek*!, Davis White*!, Daniel Sneider*!,
Kevin Chung', Mani Nagarathnam!, i illiams', Hank Voeller', Karen Wong®
Matthew Swanhorst!, Sheng Zhang?, \ Cliff Wong?, Tristan Nauman:
Hoifung Poon?, Andrew Loza®, Daniella Meeker® *, Seth Hain', and Rahul Shah'!

ch
ale School of Medicine
‘osmos Governing Council

Abstract

Realizing personalized medicine at scale calls for methods that can distill insights from longitudinal
patient journeys. A patient journey can be viewed as a sequence of medical events, and foundation
models pretrained on lar 1 event data represent a promisi i i

lence generat to diverse downstre

iOn encounters
136 i"iOn tokens

1 bi iOn parameters

Andrew Loza

Daniella Meeker
Yalﬁ Eﬁﬁm moeﬁ”nber
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Available Now

@ https://open.epic.com

Epic  EpicShare ff)arcnseadn Cosm@s MyChart UsérWeb WM siiowroom
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\OPE“NJ\ Learn about the Open@Epic conference.

\

L

Data Sharing at Scale
C 8.05 bitlion (= 561 billion &> 184 billion o 2,244

annual patient records exchanged. annual interface transactions with annual web service transactions live apps using open.epic web
52.98% with non-Epic organizations  standards-based interfaces using Epic's publicly available APIs services

Faster path to
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& https://vendorservices.epic.com/OpenEpicApis

Home Explore Apps ~ Manage Apps ~

open.epic APIs @

AllergyIntolerance.Read
AllergyIntolerance.Search

Bulk Data Group

= Bulk Data Delete Request A

= Bulk Data File Request A

= Bulk Data Kick-off A

- Bulk Data Status Request A
CarePlan.Read (Encounter-Level)
CarePlan.Read (Longitudinal)
CarePlan.Search (Encounter-Level)
CarePlan.Search (Longitudinal)
CareTeam.Read (Longitudinal)
CareTeam.Search (Longitudinal)
Clinical Notes Document Group

- Binary.Read (Clinical Notes)

- Binary.Search (Clinical Notes)

> DocumentReference.Read (Clinical Notes)
> DocumentReference.Search (Clinical Notes)
Condition.Read (Care Plan Problem)
Condition.Read (Encounter Diagnosis)
Condition.Read (Health Concern)
Condition.Read (Problems)
Condition.Search (Care Plan Problem)
Condition.Search (Encounter Diagnosis)
Condition.Search (Health Concern)
Condition.Search (Problems)
Coverage.Read

Coverage.Search

Device.Read (Implants)

Find Resources v Jump To ~

T3] USCDI FHIR APIs
PEN|

Generated CCDA Document Group
> Binary.Read (Generated CCDA)

- Binary.Search (Generated CCDA)

- DocumentReference Read (Generated CCDA)
> DocumentReference Search (Generated CCDA)
Goal.Read (Care Plan)

Goal.Read (Patient)

Goal.Search (Care Plan)

Goal Search (Patient)
Immunization.Read
Immunization.Search

Labs Document Group

= Binary.Read (Labs)

- Binary.Search (Labs)

-+ DocumentReference Read (Labs)

> DocumentReference.Search (Labs)
Location.Read

Location.Search

Media Study Group

> Binary.Read (Study) (R4)

= Binary.Search (Study)

> MediaRead (Study)

-+ Media.Search (Study)
Medication.Read

Medication.Search
MedicationDispense.Read (Fill Status)
MedicationDispense.Search (Fill Status)
MedicationOrder.Read
MedicationOrder.Search

Exploreithe’APlICatalog

Qi) M ﬂEpicCareGuy'

Observation.Read (SDOH Assessments)
QObservation.Read (SmartData Elements)
Observation.Read (Social History)
Observation.Read (Study Finding)
Observation.Read (Vitals)
Observation.Search (Assessments)
Observation.Search (Labs)
Observation.Search (SDOH Assessments)
Observation.Search (SmartData Elements)
Observation.Search (Social History)
Observation.Search (Study Finding)
QObservation.Search (Vitals)
Organization.Read

Organization.Search

Patient.Read (Demographics)
Patient.Search (Demographics)
Practitioner.Read

Practitioner.Search
PractitionerRole.Read
PractitionerRole.Search

Procedure.Read (Orders)
Procedure.Read (SDOH Intervention)
Procedure.Read (Surgeries)
Procedure.Search (Orders)
Procedure.Search (SDOH Intervention)
Procedure Search (Surgeries)
Provenance Read

RelatedPerson.Read (Friends and Family)
RelatedPerson.Read (Proxy)

Available Now
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https://FHIR.epic.com

Search APls Q l kl

Observation.Create (Vitals) (STU3) industry-Standard
508 results

Account.Read (Premium Billing) (R4) General Information

. . HTTP Method: POST
Account.Search (Premium Billing) (R4) URL Template: api/FHIR/STU3/Observation
AdverseEvent.Read (R4) Supported OAuth 2.0 User Types: @ Backend Systems and Non-OAuth 2.0, Clinicians or Administrative
AdverseEvent.Search (R4) Users, Patients
Allergylntolerance.Create (R4) Description

Allergylntolerance.Create (STU3)

The FHIR Observation.Create (Vitals) resource can file to all non-duplicable flowsheet rows, including vital
Allergylntolerance.Read (DSTU2)

signs. This resource can file vital signs for all flowsheets.
Allergylntolerance.Read (R4)

Allergylntolerance.Read (STU3) When a patient-facing app uses this API, it writes to patient-entered flowsheets. Before that can be done, a
Allergylntolerance.Search (DSTU2) user in Epic must place an order to create the episode and patient entered flowsheets that will be filed to.
AllergyIntolerance.Search (R4) Clinician or backend apps using this API will file to the same flowsheets that clinicians can document in.

Allergylntolerance.Search (STU3)

An error is returned if a reading already exists. If an ID is included in the request, an error is returned. The
Appointment.$book (STU3)

server assigns an ID to the newly created resource.

Appointment.$find (STU3)

Appointment.Read (Appointments) (R4) Alternatives: For patient-entered information, there is an equivalent Incoming HL7v2 Incoming Clinical
Appointment Read (Appointments) (STU3) Documentation Flowsheet Data - Patient Entered Interface. For non-patient-entered information, there is
Appointment.Read (Scheduled Surgeries) (R4) an equivalent Incoming HL7v2 Incoming Clinical Documentation Flowsheet Data Interface.
Appointment.Search (Appointments) (R4) Encounter Considerations: For non-Patient contexts, there are several limitations with this web service
AbpolnimentseatAnpelntmat IR compared to the HL7v2 Interface alternative.

Appointment.Search (Scheduled Surgeries) (R4)
Binary.Read (Clinical Notes) (R4)
Binary.Read (Clinical Notes) (STU3)

* Cannot write to closed encounters.

* Cannot write to future appointments.

* Cannot create an encounter on the fly.

* Cannot match to an encounter without an Encounter FHIR ID (i.e. fuzzy match).

Binary.Read (Clinical References) (R4)
Binary.Read (Correspondences) (R4)

Binary.Read (Correspondences) (STU3) Patient-context Considerations: This service can only file one reading at a time. For patient-entered
Binary.Read (Document Information) (R4) information, this can trigger multiple notifications to the provider. If this is a concern, consider using the
Binary Read (External CCDA) (R4) HL7v2 Interface alternative, which can file multiple readings at a time.

Binary.Read (Generated CCDA) (DSTU2)
Binary.Read (Generated CDAs) (R4)
Binary.Read (Handoff) (R4)

Binary.Read (HIS) (R4)

Binary.Read (IRF-PAIl) (R4)

Filing Readings to Same Time-stamp This service can only file a reading if one doesn't already exist at the
same timestamp. You may run into this issue when using the Try It case if you do not change the pre-
populated timestamp. The HL7v2 Interface alternative is able to overwrite and update the existing value at
the same timestamp.
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Emergency Department Note

Procedure Order Lot Number Pronouns
Medication Order Name to Use Operative Note

Diagnostic Imaging Order Interpreter Needed
Advance Directive Observation Lab Order

Route of Administration Author

Author Role
Under Development
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The app does not put patients or others at risk of harm

The app does not introduce security vulnerabilities, cause
security breaches, or increase the risk in either end users’
or Epic Community Members' systemes.

The app respects the privacy of patients and their
families, clinicians, other end users, and everyone else.

The app behaves as expected, delivering the right data at the

right time. It is consistent and predictable.

The app is stable and does not negatively impact operation for

users or Epic Community members. The app performs as

expected at scale and does not generate excessive or unexpected

load on a user’s or Epic Community Member's system.

The app does not corrupt or otherwise cause material
inconsistencies in end users’ or Epic Community Members’
data.

The app does not cause the end users’ or Epic Community
Members' other systems to behave inaccurately or
unexpectedly

The app and developer protect the intellectual property of
the developer, Epic, and the Epic Community Member.

The app and developer do not misrepresent products,
product capabilities, business relationships, timelines, or
anything else related to Epic or open.epic in any way.
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Types of Data
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Bidirectional

&

Workflows Using Data Exchange
Data Exchange Method

PR
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Registration § Scheduling

Backend Process

Security

Mechanism

l TCP/IP HTTP GET SAML

Basic Authentication

QAUTH 2.0
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VendorServices

S’W‘z Technology, Sandboxes and Tools
Expanded self-service API catalog e =211 box
Bulk access via Kit & Clarity

(o)

Collaboration

Network with others working on the Epic platform

Support from Epic experts

Our team will be there to lend a hand if you get stuck
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Available Now

& https://showroom.epic.com

Epic  EpicShare  fEpicReseach  Cosm@s  MyChat [QHE] uisweb REELE

Search... Q */ * S ﬁlﬁ;‘ow R 0 0 M msmEmg&I:‘EMom

® 9 0 0 0 9 O 0 9 0 0 0O 0 OO0 O OO0 O 0 OO0 O OO 8 OO O O P 0 OO O OO0 OO0 0 O OO0 OO0 S OO0 SO0 000000 e
Home Supply Shop ~ With the Patient at the Heart ~ Products & Services ~ Cornerstone Partners

Products

For vendors, request a listing for your product.

Find ways to connect your product with open.epic.com.

Search By

Blueprint Categories

Category Area Sort: Category (AZ) v Q

Access & Revenue Cycle
O s
[ Acute & Inpatient Care
Advancing Medicine
O 9

O Analytics, Insights, & Discovery nota ble Tchegag)f'lmgteztgga!e. gpykep Baxter

O Clinical Decision Support

Categories ACCESS & REVENUE ALERT MANAGER ALERT MANAGER ALERT MANAGER
ErELE Connexall Vocera Engage® by WAVE
Notable

e Stryker AlarmNotification
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Phoenix, Powered by EpIC, Prelude, Radar, Radlant, Resolute, Revenue Guardlan, Rover, Share
Everywhere, SmartForms, Sonnet, Stork, System Pulse, Tapestry, Trove, Welcome, Willow, Wisdom, With
the Patient at Heart, and WorldWise are registered trademarks, trademarks, or service marks of Epic =
Systems Corporation in the United States of America and/or other countries. Other company, product,
and service names referenced herein may be trademarks or service marks of their respective owners.
Patents Notice: www.epic.com/patents.
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https://open.epic.com/Home/TermsOfUse
http://www.epic.com/patents
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