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In June 2018 Apple made an announcement that had a bigger effect on healthcare than many people realize.

At its annual worldwide developers' conference, Apple delivered a special tool for developers to help them 
write apps integrating electronic health record (EHR) data onto iPhone apps. Apple basically cemented the 
fact that if you wanted to write an application for its iPhone that involved electronic healthcare records, it 
had to conform to a new interoperability standard called FHIR – pronounced “fire” and standing for Fast 
Healthcare Interoperability Resource.

Apple laid the groundwork for this in January of 2018 with a press release announcing “an effortless 
solution to bringing health records to iPhone.”

“Apple today introduced a significant update to the Health app with the iOS 11.3 beta, debuting a feature 
for customers to see their medical records right on their iPhone. The updated Health Records section within 
the Health app brings together hospitals, clinics and the existing Health app to make it easy for consumers 
to see their available medical data from multiple providers whenever they choose.”

And the chaser – 

“Apple worked with the healthcare community to take a consumer-friendly approach, creating Health 
Records based on FHIR …, a standard for transferring electronic medical records.”

So what exactly is FHIR? It’s basically the follow-up to the earlier government-mandated HL7 
interoperability standard, but up until this point no one had really forced the issue of making FHIR the 
“standard.” It took a company as big as Apple to promote a common standard for EHR interoperability. And 
that standard is FHIR.

Part of the growing consumerization of healthcare is the desire on the part of consumers to be able to view 
their electronic healthcare records on their phone. More and more hospitals and hospital systems are 
realizing this, and with Apple having the immense market share and mobile platform that they do, hospitals 
need to prepare for the fact that consumers are going to want their records on their iPhone.



There are about 86 million iPhone users in the United States. If you own one of those iPhones, and pull up 
the Apple health app, you see a big shiny button there that says “Health Records.” If consumers don't have 
their health records on there now, pretty soon they’re going to want them. 

When Apple made the announcement about the FHIR standard last June, they were only working with a 
handful of health systems to integrate EHRs into the Apple ecosystem. Just eight months later, they are 
working with 204 health systems and expanding the list quickly.

That 204 number is significant because it includes hospital systems with multiple facilities. So realistically, 
Apple already may be working with 5% to 7% of all U.S. hospitals.

There are roughly 5,200 community hospitals in the United States, and with the momentum that Apple 
now has, it’s a safe bet that at least 20% of them will be working on integrating their EHR data with Apple 
by the end of 2019.

Apple has also set its sight on the large market of government-provided healthcare. Just this week it was 
announced that: 

“Apple Health Records is officially coming to US veterans courtesy of a Department of Veterans Affairs 
partnership announced by Apple this morning in a blog post. Soon, veterans receiving their care through 
the government organization will have access to a portable aggregated record of their allergies, 
immunizations, lab results, procedures and other health measures that they can view from the Health app 
of their iPhone.” [Accessed on 2/27/19: https://www.mobihealthnews.com/content/apple-health-
records-will-soon-be-deployed-us-vets ] 

That is 9 million new users for Apple Health Records.

What is Apple’s ultimate motivation? Getting at the data.

Up until now, EHR data has been “siloed” in whatever EHR system a healthcare organization is using. For 
example, if a hospital is using Epic, then the data sits in Epic format in an Epic database that is currently 
difficult to share with other platforms.

Now, thanks to the government pushing its EHR focus to interoperability, Epic and all the other EHR 
vendors are slowly going to make EHR data compatible with whatever interoperability standard comes 
out the winner. 

And right now that would appear to be FHIR.

This is fantastic for large tech companies such as Apple and Amazon because it gives them a unified data 
format to use once they get their hands on all this data.

And the data is where the money is.

The amount of data we're talking about here is immense. About a year ago a study, funded by Google, used 
machine learning to examine the EHR records of about 200,000 anonymized individuals. Those 200,000 
patients generated 46 billion points of data. That's nearly 230,000 points of data per patient.

The ability for tech giants such as Apple to work with this data, and make inferences from this data, is the 
next big wave in healthcare.

Up until the last few years patient data and hospitals might as well have been kept on 3 by 5 index cards. 
But hospitals and health systems have scaled up their data programs. We are entering an era where 
companies will be applying the most advanced predictive analytics and the most machine learning to this 
flood of data, which will gradually becoming available in the unified format under the FHIR standard.

And who finally tipped the scales towards FHIR? One of the largest technology companies in the world, 
Apple. A company that is making healthcare a primary focus of their future business activities.

One of Apple's primary goals is to prevent people from switching out of its ecosystem. For example that is 
why iMessage is such an important part of Apple's business model. iMessage, and the advantages it offers 
over ordinary text messaging, keeps people locked in to Apple. 

Becoming a de facto healthcare information platform is yet another way for Apple to keep people 
depending on its hardware and software.

And regarding hardware and software, one huge advantage that Apple has held for many years is the tight 
integration of its hardware and software. On the iPhone, Apple developed the operating system but it also 
develops and manufactures the chip that runs the operating system.

What this means for healthcare is that Apple will not only be able to develop software to improve the user 
experience, but will also provide the hardware to speed up certain tasks as part of that experience. For 
example Apple's facial recognition software to unlock the iPhone exists primarily as specialized hardware 
built right onto the phone.

Apple is developing hardware to handle certain healthcare related tasks. The Apple Watch measures heart 
rate through its own hardware sensors, and now through clever use of two hardware sensors on the watch, 
it is able to provide an EKG. And this data flows across all Apple devices.

Throughout the day, when a consumer wants to look at her heart rate she has the option of looking at it on 
her Apple Watch, but she may also check it on her iPhone, where more sophisticated informatics can be 
applied to the data. There is even an app on the iPhone which compares a person’s heart rate to the heart 
rates of thousands of other people who were also using the combination of the Apple Watch and the 
iPhone.

Everything is all about the data.

Apple also has the luxury of time to develop these healthcare related products in the most sophisticated 
manner possible. The reason is money. Their huge cash pile is going to allow them to outspend other 
competitors in developing products, and also simply outlast others through attrition.

And in typical Apple fashion, they're trying to create all this with a minimum of effort on your part. You 
won't have to enter your own EHR our data on the phone, it will automatically flow onto it through the 
FHIR standard and a connection to your healthcare provider. You won't have to enter your heart rate on 
your phone, your Apple Watch will do that for you. There is also other data that Apple may be able to 
gather from you in the future through a new version of its AirPods.

Apple is trying to make healthcare on their devices so invisible that you don't even know it's there, but 
you'll be glad it is.

The most fascinating thing about all of this is that none of this would be possible without a data interchange 
format that is able to decipher data from different electronic healthcare record systems. The importance of 
this interoperability standard cannot be overstated. FHIR is as important to healthcare records and analysis 
as the HTML standard was to the browser. Without HTML, the Internet might still be just a nerdy side 
hobby for scientists and geeks. FHIR has that same transformative potential with healthcare data.
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APPENDIX 

Hospitals and hospital systems supporting Health Records on iPhone (as of 2/19/19) 

Richard M. Adams, DPM - Family Foot 
Care (Texas) 
Adult Internal Medicine (North Carolina) 
Adventist Health System (Colorado, 
Florida, Georgia, Illinois, Texas, and 
others) 
Dr. Hussain Al-darsani, MD (California) 
Allentown Family Foot Care Professional 
Corporation (Pennsylvania) 
Allina Health (Minnesota, Wisconsin) 
ALON Family Health (Texas) 
AMITA Health (Illinois) 
Arlington Podiatry (Virginia) 
AtlantiCare (New Jersey) 
ATX Orthopedics (Texas) 
Austin Regional Clinic (Texas) 
Jalal Badday, MD (California) 
Dan Bangart, DPM (Arizona) 
Baptist Health (Kentucky, Indiana, and 
Illinois) 
Baptist Health South Florida (Florida) 
BayCare (Florida) 
Better Me Healthcare (Florida) 
Black River Memorial Hospital (Wisconsin) 
Bon Secours Health System (Kentucky, 
Maryland, South Carolina, Virginia, and 

Innovative Express Care SC (Illinois) 
Intermountain Healthcare (Utah) 
Jefferson Health (Delaware, New Jersey, and 
Pennsylvania) 
John Muir Health (California) 
Johns Hopkins (Maryland)  
Kaiser Permanente (Oregon, Washington, and 
Colorado) 
Kishwar Shareef MD (New Jersey) 
Klamath Orthopedic Clinic (Oregon) 
Kreptowski Family Practice (Ohio) 
LabCorp (nationwide) 
Lake Health (Ohio) 
Lavaca Medical Center (Texas) 
LMH Health (Kansas) 
Legacy Health (Oregon and Washington) 
Lehigh Valley Health Network (Pennsylvania) 
LifeBridge Health (Maryland) 
David J. MacGregor MD (California) 
Madison Memorial Health Partners (Idaho) 
Madison Primary Care (Alabama) 
Mammoth Hospital (California) 
Margaret Mary Community Hospital (Indiana) 
Fernando L. Martinez-Catinchi MD PA 
(Florida) 
Mary Washington Healthcare (Virginia) 

RWJBarnabas Health (New Jersey) 
San Antonio Regional Hospital 
(California)  
San Francisco Gynecology, INC. 
(California) 
Sansum Clinic (California) 
Scituate Podiatry Group, Inc 
(Massachusetts) 
Scripps Health (California) 
Seiff Center for Aesthetic and 
Reconstructive Surgery (Delaware) 
Sicher Foot Center (Texas) 
Singing River Health System 
(Mississippi) 
Southeast Colorado Hospital District 
(Colorado) 
Southern Iowa Orthopedics (Iowa) 
Southwest General (Ohio)  
St. Luke’s Health System (Idaho and 
Eastern Oregon)  
St. Luke's Hospital (Missouri) 
St. Luke’s University Health Network 
(Pennsylvania and New Jersey) 
St. Mary’s Medical Center (Wyoming) 
Stanford Health Care (California) 
Summit Medical Group (New Jersey)  
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Florida) 
Boone County Health Center (Nebraska) 
Dr. Albert Boyd, MD (Texas) 
Brain Vitals (California) 
Buffalo Medical Group (New York) 
Burgess Health Center (Iowa) 
Carroll County Memorial Hospital 
(Missouri) 
Carson Valley Medical Center (Nevada) 
Cedars-Sinai (California) 
Center for Manual Medicine (Kansas) 
Central Valley Medical Center (Utah) 
Centura Health (Colorado and Kansas) 
Cerner Healthe Clinic (Kansas, Missouri) 
Chase County Community Hospital 
(Nebraska) 
Asim Chohan, MD (Oklahoma) 
Christiana Care Health System (Delaware, 
Pennsylvania, Maryland, and New Jersey) 
Circle Health (Massachusetts) 
Cleveland Clinic (Ohio, Nevada, and 
Florida) 
Cogdell Memorial Hospital (Texas) 
Community Hospital Fairfax (Missouri) 
Cone Health (North Carolina) 
Confluence Health (Washington) 
Coquille Valley Hospital (Oregon) 
CoxHealth (Missouri) 
Cullman Regional (Alabama) 
Deaconess Health System (Indiana) 
Decatur County Hospital (Iowa) 
Dignity Health (Arizona, California, and 
Nevada)  
Duke Health (North Carolina) 
Erlanger Health System (Tennessee) 
Eisenhower Health (California) 
Family Foot and Ankle Clinic, P.A. 
(Minnesota) 
Family Footcare Specialist (New Jersey) 
First Coast Surgical Associates (Florida) 
Fisher-Titus Health (Ohio) 
Fitzgibbon Hospital (Missouri) 
Foot and Ankle Specialist (Arizona) 
Fort Healthcare (Wisconsin) 
Franciscan Missionaries of Our Lady 
Health System (Louisiana) 
Geisinger (Pennsylvania) 
Genesis Healthcare System (Ohio)  
Grace Cottage Hospital (Vermont) 
Greater Hudson Valley Health System 
(New York) 
Greenville Health System (South Carolina) 
Group Health Cooperative of South 
Central Wisconsin (Wisconsin) 
Henry Community Health (Indiana) 
Henry Ford Health System (Michigan) 
Highlands Health System (Kentucky) 
Hospital for Special Surgery (New Jersey, 
New York) 
Hospital Sisters Health System (Illinois, 
Wisconsin) 
Houston Methodist (Texas) 
Hudson Medical (New York) 
Indianapolis Gastroenterology and 
Hepatology (Indiana) 

McDonough District Hospital (Illinois) 
McKnight Clinic PLLC (Tennessee) 
Medical Associates Clinic (Iowa, Illinois, and 
Wisconsin) 
Medical Health Center of Middletown, INC. 
(New Jersey) 
MedStar Health (Maryland and Washington 
D.C.) 
Memorial Community Health, Inc. (Nebraska)
Mercy Medical Center (Iowa)
Methodist Health System (Nebraska)
Methodist Le Bonheur Healthcare (Tennessee)
Mid-Columbia Medical Center (Oregon)
Middlebrook Family Physicians, PA (New
Jersey)
Midwest Surgical Hospital (Nebraska)
Mission Health (North Carolina) 
MIT Medical (Massachusetts) 
Moffitt Cancer Center (Florida)
Monroe County Hospital & Clinics (Iowa)
Monroe Foot Clinic (Wisconsin) 
Mosaic Life Care (Missouri)
Mount Sinai (New York) 
MU Health Care (Missouri)
Munson Healthcare Charlevoix Hospital
(Michigan)
Nebraska Foot & Ankle, P.C. (Nebraska)
Nebraska Medicine (Nebraska)
Nevada Regional Medical Center (Missouri)
North Canyon Medical Center (Idaho)
Northwestern Medicine (Illinois)
Norton Healthcare (Indiana, Kentucky)
NYU Langone Health (New York) 
Ochsner (Louisiana)
OhioHealth (Ohio) 
OHSU (Oregon Health & Science University)
(Oregon) 
Omni Dermatology (Arizona) 
Open Door Health (California)
OrthoVirginia (Virginia)
Overlake Hospital Medical Center
(Washington)
Pagosa Springs Medical Center (Colorado)
Partners HealthCare (including Massachusetts
General Hospital and Brigham and Women’s
Hospital) 
PeaceHealth (Alaska, Oregon, Washington)
Penn Medicine (Pennsylvania)
Physicians Regional Healthcare System
(Florida) 
Pratt Regional Medical Center (Kansas)
Premier Health (Ohio)
Providence Health & Services (Alaska,
California, Montana, Oregon, and Washington)
Providence Medical Center (Nebraska)
Quest Diagnostics (nationwide) 
Randolph Community Clinic (Wisconsin)
Renal Associates of LaGrange at Emory
(Georgia) 
Renown Health (Nevada) 
Rush University Medical Center (Illinois)

Sunset ID Care PA (Texas) 
Sutter Health (California) 
Swisher Memorial Hospital District 
(Texas) 
Syringa Hospital & Clinics (Idaho) 
Tampa General Hospital (Florida) 
Texas Health Resources (Texas) 
Thayer County Health Services 
(Nebraska and Kansas) 
The Christ Hospital Health Network 
(Ohio) 
The Hypertension Clinic (New Jersey) 
The San Antonio Orthopaedic Group 
(Texas) 
The University of Kansas Health 
System (Kansas) 
Torrance Memorial Medical Center 
(California) 
Total Foot Care (Delaware) 
Tower Health (Pennsylvania) 
Treasure Coast Podiatry (Florida) 
Truman Medical Centers (Missouri) 
UC Davis Health (California) 
UC Irvine Health (California) 
UC San Diego Health (California) 
UCLA Health (California) 
UCSF Health (California) 
UMass Memorial Health Care 
(Massachusetts) 
UNC Medical Center (North Carolina) 
University of Arkansas for Medical 
Sciences (Arkansas) 
University of Chicago Medicine 
(Illinois) 
University of Rochester Medical 
Center (New York) 
University of Utah Health (Utah) 
University of Virginia Health System 
(Virginia) 
Upstate Medical University (New 
York) 
Valley Medical Group (Massachusetts) 
Vanderbilt University Medical Center 
(Tennessee) 
Dr. Catherine F. Vanderloos 
(Louisiana) 
Vascular Surgery Associates (Florida) 
VCU Health (Virginia) 
Verdugo Dermatology (California) 
Vibrant Health Family Clinics 
(Wisconsin) 
Wayland Personal Physicians 
(Massachusetts) 
Weill Cornell Medicine (New York) 
Winona Health (Minnesota) 
Working For Life - Engineered Floors 
(Georgia) 
WVU Medicine (West Virginia) 
Yale New Haven Health (Connecticut) 




