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FHIR at Scale Taskforce (FAST)
Core Capability 11 — Standards-Based API Endpoint Access
Description
In the evolving and modernizing health care interoperability model, the need for standards-based open Application Programming Interface (API) endpoint access is foundational.  In previous models, interactions were governed by actor level agreements and foreknowledge of the nuances, data formats, URI constructs, security models, etc.  There was no mechanism for dynamic access between two newly joined actors since end points and access methods were not standard. 
Previous interoperability models often required that actors have proprietary knowledge or individually negotiated API formats and Uniform Resource Identifier (URI) constructs to connect securely and share data. The new model will allow actors to interact with other system actors dynamically using agreed upon standards including supported operations, versions, searches, matches, gets, and submits.  Requesting actors will be able to fetch the industry standard supported features by interacting, at a minimum, with the conformance/capability statement of the remote end point or by direct FHIR interaction using information retrieved from an industry directory capability.   No pre-existing knowledge of the responding actor is required and the connection may be rebuilt dynamically, if needed, each time data are exchanged.  The model facilitates dynamic consumer and non-consumer mediated interoperability. 
The security, actor identity, testing and certifications, consent, and other core capabilities and features are addressed in other documentation.  Those are considered givens and out of scope for this document. 
This core capability provides a baseline, not a ceiling, for standards-based API end point access.  Additional functionality, such as use case specific end point bundling, is supported using this model given that the underlying standards-based ‘building blocks’ are used. 
Technical Domain
Standards-based interoperability
Guiding Principles
Trust and confidence in low-latency real-time interoperability is paramount
Pre-knowledge of the actors interoperability features is not required
Dynamic connectivity using other industry and FAST capabilities is foundational



Functional & Technical Objectives
Solution will implement at scale with other FAST capabilities so as not to cause additional burden
Solution will enable in-workflow interoperability at scale using FHIR and adjacent and complementary technologies such as SMART on FHIR
Solution will ensure the real-time nature of the interoperability provides action responses (including actionable error responses) so as not to leave the requesting actor without a path forward
Solution should be in accordance with accepted and/or mandated standards
Normative? – should it be in description also
Use Case Context & Traceability
This core capability was derived and vetted in many FAST use cases including:

End Point Discovery (Primary)
Patient Information Request, Provider Request to Plan 
Patient Information Request, Plan Request to Provider
Authentication/Authorization
Version Identification
Patient/Provider Identification
Documentation Templates and Rules
Event Based Alerts
Quality Reporting
Push Patient Information
Shared Care Planning
Referrals/Consults
Care Team Coordination
Scheduling


Conceptual Model
TBD
Child Capabilities
None defined 
Parent Capabilities
None defined 
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