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This document contains an excerpt of the recent Chilmark Research Open APIs in Healthcare 
Market Trends Report, released July 2020, specifically prepared for Datica, Inc. It is intended to 

make the key findings of the report more accessible to a broader strategic audience and 
highlight the performance of the company relative to other major vendors in this subvertical 

of the healthcare IT market.

Please direct any inquiries to John Moore III (617.823.7623).

Click below to learn more about the full report:

Open APIs in Healthcare: The Future of Data Integration

or Watch the Webinar

List of profiled vendors covered in the full report
1upHealth, 4Medica, Allscripts, Apple, athenahealth, Availity, Blue Button 2.0, Cerner, Change 
Healthcare, Datica, Epic, Human API, Meditech, NextGen, NCPDP, Particle Health, The Se-
quoia Project, Redox, Surescripts, and Validic
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https://www.chilmarkresearch.com/chilmark_report/open-apis-in-healthcare-the-future-of-data-integration/
https://www.chilmarkresearch.com/open-apis-in-healthcare-the-future-of-data-integration-webinar/
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ABOUT CHILMARK RESEARCH
The digital revolution has sparked unprecedented changes in all aspects of our lives. The way business is 
conducted, information is shared, how we maintain social connections - all are increasingly digitally enabled. 
Nowhere is the potential for these digital innovations more obvious than in the pursuit of longer, higher-quality 
lives through advances in the medical sciences. Yet only recently has information technology begun making its 
presence known in the healthcare sector. 

Since 2007, Chilmark Research has been at the leading edge of these advances in healthcare.  Our research 
reports and advisory services have assisted countless organizations in their understanding, deployment and use 
of digital health solutions.  As patients and caregivers ourselves, we are mission-driven to assist decision makers 
in effectively leveraging technology to improve the delivery of care. 

Using a pragmatic, evidence-based methodology with a strong emphasis on primary research, Chilmark Research 
structures its reports to serve the needs of technology adopters, consultants, investors and technology vendors. 
In addition to reports for the general market, Chilmark Research performs research for clients based on their 
specific needs. 

In 2012, Chilmark Research launched the Chilmark Advisory Service (CAS) in direct response to clients’ request 
for a continuous feed of research on the most pertinent trends in the adoption and use of healthcare IT. This is 
an annual subscription that provides not only access to a number of research reports throughout the year, but 
also direct access to Chilmark Research analysts to answer specific client needs.

Chilmark Research is forward looking, seeking to understand those technologies that have the greatest potential 
to impact the delivery of care. Current, thematic research categories include – but aren’t limited to: Interoperability, 
Analytics, Virtual Care, Value-based Care, Population Health Management, Provider-Payer Convergence, Care 
Coordination and Consumerization. 

Chilmark Research is proud of the clients it has had the pleasure to serve including 3M, Abbott Labs, Accenture, 
Anthem, athenahealth, Bain, Cerner, Epic, Google, HCA, Highmark, IBM Watson Health, Kaiser-Permanente, 
Mayo Clinic, McKesson, McKinsey, Medtronic, Mercy Health, Microsoft,  Philips Healthcare, Trinity Health to 
name a few. It is our hope that at some future date we will have the pleasure to serve you as well.

Chilmark Research LLC
1 Beacon Street, 15th Floor

Boston, MA 02108
www.ChilmarkResearch.com
info@chilmarkresearch.com

Ph. 617.615.9344

The information in this report is proprietary to and copyrighted by Chilmark Research. No part of this report may be repro-
duced or distributed without prior permission of Chilmark Research. The information contained within the report is not in-
tended as a solicitation of an offer to buy or sell any investment or other specific product. All information and opinions ex-
pressed in this report were obtained from sources believed to be reliable and in good faith. No representations or warranty 
expressed or implied is made as to its accuracy or completeness. Trademarked and service marked names appear throughout 
this report. Rather than use a trademark or service mark symbol with every occurrence, names are used in an editorial fashion, 
with no intention of infringement of the respective owner’s trademark or service mark. 
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Executive Summary
Unlocking value from the data scattered across healthcare communities was once a tantalizing opportunity. Af-
ter COVID-19, it is an existential necessity. Conventional development and integration approaches, whose limits 
were well understood before the pandemic, contributed little to understanding or responding to the unfolding 
crisis. Enterprises across healthcare, already wrestling with a combination of market forces, government man-
dates, and improved technology, are looking with new urgency beyond their own processes and organizations 
for a path to clinical and financial sustainability. 

Figure 1: The API Moment in Healthcare

Consumerization, the rise of value-based care and payment models, and the new demands of COVID-19 recov-
ery will force all healthcare enterprises to reconsider their place in and ability to compete in the market. On the 
governmental front, new rules from the Centers for Medicare & Medicaid Services (CMS) and the Office of the 
National Coordinator for Health Information Technology (ONC) promise developers and integrators better ac-
cess to dispersed and disconnected patient data sources. The rules’ central promise of straightforward access to 
healthcare data sources through application programming interfaces (APIs) is welcome news to an industry long 
frustrated by its inability to fully use its vast data resources.

The ascendance of API-oriented integration is the culmination of decades of improving technology and hard-
won implementation lessons. APIs permit organizations to leave data close to where it was captured or created 
and access it from anywhere. Developers loosely couple applications to data, eliminating the need for hard-cod-
ed interfaces that must be re-implemented every time the application or underlying data changes. Representa-
tional state transfer (REST) APIs permit developers to access only the data needed, across organizations, on de-
mand, and with no need to understand how it is organized and stored. Outside healthcare, APIs are the preferred 
method for accessing data and conducting transactions across different applications and organizations because 
of their track record of higher development and integration productivity.

APIs
• Looser coupling of data and applications
• Simpler programing model
• Higher development and integration productivity

Market Forces
 > Consumerization

 > COVID-19 Recovery

 > Value-based care and 
payments

Improved Technology

 > FHIR acceptance

 > Increased use of REST

 > Cloud

Regulation
 > Clarity on network of 
networks
 > Information blocking
 > APIs required of most 
healthcare enterprises

https://www.hhs.gov/about/news/2020/03/09/hhs-finalizes-historic-rules-to-provide-patients-more-control-of-their-health-data.html
https://www.hhs.gov/about/news/2020/03/09/hhs-finalizes-historic-rules-to-provide-patients-more-control-of-their-health-data.html
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Inside healthcare, many organizations are still “from Missouri” on the topic of APIs, seeing them as a break from 
successful practices in healthcare. The maturity of the Fast Healthcare Interoperability Resources (FHIR) from 
Health Level Seven (HL7) combined with new regulatory requirements to adopt APIs has prodded IT vendors to 
offer an expanding inventory of REST APIs to their healthcare customers and partners. 

This report looks at how data-oriented APIs are contributing to development and integration efforts across 
healthcare from the perspective of the developer. Chapter 2 presents an overview of developments in standards 
and in government regulation that make it possible to take the topic of API-based development and integration 
seriously. It then describes a general model for understanding the different categories of information exchange 
products and services (API-based and non-API-based) in the market. Chapter 3 describes in detail the offerings 
of a group of vendors that build APIs that provide live healthcare data, usually for transactional purposes. It fo-
cuses on the many uses of discrete data elements about a patient or member, as opposed to aggregated data 
about groups of patients or members. 

KEY TAKEAWAYS
API acceptance in healthcare is not an established fact – APIs are the new kids on the data access and integra-
tion block. Conventional methods are still the mainstream approach in many circumstances. 

FHIR acceptance is an established fact – After a long gestation, the healthcare industry is starting to accept FHIR 
alongside all of its other standards. However, large scale deployments and a full embrace of FHIR will take time.

FHIR-standard USCDI APIs are a minimum – The scope of most vendors’ API portfolios is far broader than the 
classes and elements specified in The United States Core Data for Interoperability (USCDI).

Privacy and security concerns persist – APIs for patient access raise unanswered privacy and security concerns 
and highlight the need for an updated and improved version of Health Insurance Portability and Accountability 
Act (HIPAA).

There is no one stop shop for developers – Developers must find data where they can among a confusing com-
bination of data holders and associated vendors to build applications and ultimately, their businesses. 

There are many different business models – Who pays how much and for what kinds of data access varies con-
siderably across the industry. For now, vendors probably realize more revenue, but data holders may eventually 
want to recover their costs and/or develop new revenue streams.

Data quality is tomorrow’s differentiator – Little attention has been paid to the quality of the data coming from 
APIs. As implementers gain more experience, their expectations about uniformity, latency, and breath of cover-
age will crystallize, forcing vendors to adapt. 

Providers lead; payers follow – Providers and their vendors are early adopters of APIs. Payers will struggle to 
comply with new regulations and modernize.



MARKET TRENDS REPORT EXCERPT FOR: DATICA, INC

OPEN APIs IN HEALTHCARE

7

CHILMARK
R E S E A R C H

CHILMARK
R E S E A R C H

Technology Summary
In this report we described 20 different vendors that build and support APIs that deliver live discrete data for 
transactional purposes. These companies share many customers, but their data supports different use cases and 
purposes. We include such dissimilar vendors in one report to reflect the perspective of a developer: innovators 
think broadly and seek value from any possible data source. What unites these vendors is that they enable access 
to data for developers. In theory, a given developer could work with every vendor in this report to build a single 
application, depending on its market footprint, data needs, and use cases.  

THE INTEROPERABLE HEALTHCARE DATA PLATFORM
Before we talk about the vendors and technology involved in APIs that supply live, discrete data, we want to 
contextualize such offerings in light of what is happening more generally with data interoperability in healthcare. 

The maturity of the FHIR standard, the prospect of clarity about information blocking, and the apparent move-
ment to a functioning data sharing network-of-networks have reassured the market that progress is possible. 
Vendors have begun adapting their products and services to meet heightened expectations in any imaginable 
healthcare use case. Understanding what is available in this market and how it will evolve is difficult because so 
many vendors describe their offering in universal terms – capable of accessing data from any source, processing 
it, and supplying it for any application or use case. While universality may be possible for some vendors in the 
abstract it is not the case for any vendor as a practical matter. Every vendor has expertise with certain data types 
and sources, connections with a fixed set of organizations, and experience with a set of downstream applications 
and use cases. 

We organize all healthcare data interoperability and infrastructure products and services into five functional cat-
egories. Collectively, these five categories reflect the range of developer and organizational needs for data and 
exchange products and services. 

Data-Oriented API

 >  Developers access 
live healthcare data 
via a set of APIs

 >  Supports CRUD 
access

 >  Bidirectional data 
flows

 >  Software and 
services

Bulk Data 
Aggregation

 >  Ingest, process, 
transform, and 
organize raw data 
from multiple 
sources

 >  Unidirectional data 
flow

 >  Software and 
services

Interoperability 
Infrastructure

 >  Special-purpose 
enabling software 
for information 
exchange

 >  Highly variable 
capabilities

 >  Frequently 
software-based

 >  Widely used by 
other IT vendors

Messaging

 >  User-to-user or 
user-to-organization 
messaging 
applications

 >  Multi-modal 
messaging

 >  Payload-driven
 >  Primarily delivered 
as a service

Patient Matching

 >  Matching individual 
patients to their 
health records in 
different 
applications and 
across organizations 

Privacy and Security

Figure 2: The Interoperable Healthcare Data Platform
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This report is the first in a series of Market Scan Reports we will publish on each of these five categories. Da-
ta-oriented APIs supply live data from diverse sources for developers of applications that usually deal with a sin-
gle patient or member at a time. Bulk data aggregation involves combining multiple data types from multiple or-
ganizations to produce data stores suitable for population-level applications. Interoperability infrastructure 
products and services narrowly focus on specific processing and data-related requirements; many interoperabil-
ity infrastructure products and services are used by other HIT vendors. Messaging products and services permit 
users and organizations to communicate directly, usually with a data payload of interest to the recipient. Patient 
matching offerings are a special case that let healthcare organizations link records of a person across applications 
and organizations to a single identity.  

DATA-ORIENTED API VENDORS
Developers use APIs to build applications for clinicians, patients, members, administrators, or any other kind of 
user, confident of access to needed data from diverse source applications and organizations. On one side of the 
API is the data holder, typically a hospital, health system, practice, payer, or other organization involved in health-
care delivery or payment. The data holder has data use rights as well as the ability to delegate those rights. On 
the other side of the API are developers who need the ability to create, read, update, and delete (CRUD) data 
from the holder’s inventory.

Between the data holder and developers are vendors that provide a HIPAA-compliant single source of data and 
related services for developers. They build and maintain the APIs and perform any required integration to the 
holder’s data sources. For now, read access is the primary way APIs are used but many vendors also support 
some write interactions between the developer’s applications and the holder’s data sources.

Figure 3: Data-Oriented APIs

API Facade

 > Standards-based
 > Proprietary
 > REST
 > Web Services
 > CRUD Access
 > Bidirectional
 > Discrete Data,  
Documents, or 
Messages

 > Hospital
 > Office
 > Payers
 > Laboratories
 > Imaging Center
 > Post-acute
 > Home Health
 > Pharmacies
 > Ambulatory Surgical
 > Community Organizations
 > Clearinghouses
 > HIE Organizations

V
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 > Practice Management
 > Revenue Cycle
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 > Claims
 > Eligibility
 > Provider DirectoriesA
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This data-as-a-service model supports developers and integrators from either a third party or from the data 
holder’s IT or development organization. In most cases, these vendors build only the API infrastructure to the 
holder’s data. In some cases, the vendor will host or have custody of the underlying data itself. REST and web 
services are the predominant way that developers consume these APIs.

Demand for the offerings of data-oriented API vendors will grow largely because of user dissatisfaction with the 
status quo of healthcare applications. Patients will soon have better access to their clinical and claims data. De-
velopers are extremely interested in capitalizing on functional and other inadequacies of patient portals with 
new apps for patients. Provider dissatisfaction with EHRs will generate demand for enhanced functionality in-
side EHRs and other clinician-facing applications. 

FLUID BUSINESS RELATIONSHIPS
The success or failure of any API-based implementation turns on coordinated activities by multiple organiza-
tions. The business relationships between the organizations involved in assembling these solutions can be var-
ied. Vendors build API facades for a data holder — the organization that typically sponsors the APIs. Vendors 
with captive customer bases, such as EHR vendors, build API facades only for their provider customers. Other 
vendors (see the discussion of vendor categories below) build for any data holder, including for EHR vendor’s 
customers. Independent, third party developers are the primary users of these APIs but developers inside pro-
vider and payer organizations use them as well. 

Figure 4: Organizations Involved in API Build Out and usage
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Integrators
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MARKET FORECAST

The market for data-oriented APIs will grow substantially in the coming years. Currently, the vendors involved in 
building APIs in healthcare have a varied collection of revenue models as noted above. However, the immediate 
drivers of this market – the need for new and better applications that leverage existing data sources as well as 
government requirements to offer APIs –  will mean that most vendors, regardless of their pricing structure, will 
see strong interest in the next 12 to 24 months. 

We estimate the market for such offerings next year at $77 million, with a 16% CAGR over the next five years. 
This represents total spending by sponsoring organizations for any product or service that enables APIs that de-
liver discrete data for transactional purposes. We expect this market to grow strongly in the near term since 
most data holders do not currently or broadly support API-based access to their data. After an initial period of 
strong adoption and growth, the market should settle into a steady state marked by recurring maintenance and 
upgrade revenue for vendors. 

A wild card that could affect this opinion is the possibility of usage-based, per-API call fees, charged by the data 
holder, the vendor, or both. This forecast assumes that such fees will not be the primary way that data holders 
and vendors derive revenue. The Cures Act rules provide for the possibility of usage fees but are not explicit 
about how these fees should be derived.  

Figure 5: Forecast of IT Spend for Data-Oriented API Infrastructure

 $-
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VENDOR CATEGORIES

Currently, data-oriented API vendors support nearly every kind of workflow involved in patient care and pay-
ment. We organize these vendors into categories based on their traditional functional strengths and market 
niches. Some vendors have broad functional capabilities and occur in multiple categories. Every category will 
likely enhance its offerings and expand its market position as API-based integration becomes more common-
place. 

All vendors provide a range of support resources to developers. Every vendor has an API and developer support 
program that includes API documentation, a sandbox, some software development kits (SDKs), and a forum for 
developers to ask questions of the company and one another. It is common for a vendor to support other re-
sources such as a Listserv, GitHub site, Google group, Zulip site, or the like. Many vendors had offered an in-per-
son developer conference, at least until spring 2020. 

Vendor Type Profiled Vendors Other Relevant Vendors Proximate Data Source(s)

EHR Vendors
Athenahealth, Allscripts, 
Cerner, Epic, Meditech 
NextGen

eClinicalWorks, 
Greenway Health Provider EHRs

Healthcare API
Apple, Change Healthcare, 
Datica, Redox, 1upHealth, 
Human API, Particle Health

Enterprise API builders, 
InterSystems, Orion 
Health

Many, including EHR, PM, 
RCM, ERP

Device Data 
Integrators Human API, Validic

Capsule Technologies, GE 
Healthcare, Philips, 
Siemens 

Medical and consumer 
wellness devices

Orders and Results 
Clearinghouse

4Medica, Change 
Healthcare, NCPDP

Ellkay, liaison 
Technologies, regional, 
and local service 
providers

Orders and results 
between HCOs and 
independent laboratories, 
imaging centers

Claims Clearinghouse Availity, Change Healthcare, 
NCPDP, Surescripts NaviNet, Remedi, Zirmed Payer claims, eligibility, and 

provider directory data

Patient-Focused
1upHealth, Apple, Blue 
Button 2.0, Change 
Healthcare, Particle Health

Provider EHRs

Table 1: Data-Oriented API Vendor Types
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Vendor Positioning
What follows is not a direct comparison of vendors, because each vendor serves a different set of organizations, 
contributes to different use cases, or has expertise with different data types. In addition, not all vendors are close 
to particular data sources. It also expresses no opinion or evaluation about the substance of the APIs offered by 
each. It highlights differences between vendors based on their experience working with different data types, 
data holders, and developers. To understand those differences, the reader should refer to the detailed ratings 
shown in Table 3.4 and Table 3.7. We describe a representative group of vendors along two dimensions de-
scribed in detail below: Variety of Connected Data Sources and Developer Readiness.

VARIETY OF AND PROXIMITY TO ORIGINAL DATA SOURCES

We looked at the diversity of original data sources provided, from both organizations and medical devices, that 
the different vendors use to fuel their APIs. An important consideration is the vendor’s proximity to the data 
holders as well as the variety of organization and device types. This set of criteria indicate the likelihood that a 
developer will find the data it needs from that vendor. 

Figure 6: Chilmark Research Bearing for API Vendors
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For each vendor, we indicate the relative extent to which it provides data from each of these different organiza-
tional sources with a Harvey Ball.

Category Description

Facilities-Based 
Care Delivery

Hospital
Clinical and administrative data derived from hospital applications, 
not including applications used to bill for services. This includes 
data collected from labs, imaging, and pharmacy applications.

Captive Community 
Practice

Data derived from the clinical and administrative applications used 
in physician practices owned or controlled by a hospital or health 
system.

Independent Community 
Practice

Data derived from the clinical or administrative applications used in 
physician practices that are not owned or controlled by a hospital 
or health system.

Other Provider 
Organization

Health Information 
Network

Any public or private network that carries and delivers data or 
transactions between organizations involved in the delivery of or 
payment for healthcare.

Nursing Facility Any data derived from applications used in facilities that provide 
bed-based non-acute care to patients.

Home Health and Other 
Post-Acute

Data from applications that support care delivery to patients in 
their homes.

Independent  
laboratory Data derived from national, independent, and reference labs.

Pharmacy Data from pharmacies that are not owned or controlled by a 
hospital or health system.

Imaging Data from independent organizations that provide imaging services 
to patients.

Community-Based 
Organization

Data from any kind of independent community-based 
organizations providing support or services to patients.

Payer Sources
Payers and Health Plans Data provided by any payer or health plan that pays for healthcare 

services on behalf of its members.

Claims Clearinghouses Data from intermediaries involved in processing or preparing claims 
or payments that flow between providers and health plans. 

Devices and IoT

Hospital Data collected and compiled by any device used for patient care 
inside a hospital.

Office Data collected and compiled by any device used for patient care 
inside an office or clinical setting.

Home Data collected by home-based medical devices.

Personal Data collected by wearable and other devices used by individuals.

Table 2: Variety of and Proximity to Original Data Sources Category Descriptions

Table 3: Variety of and Proximity to Original Data Sources Key

0 Not applicable
1 Meets some market requirements
2 Meets market requirements
3 Exceeds market requirements
4 Market leading
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DEVELOPER READINESS

This set of criteria characterize the overall appeal and applicability of the vendor’s developer-facing programs 
and infrastructure. They include a consideration of the developer types supported, as well as the depth and com-
prehensiveness of the vendor’s API and partnership programs. It also indicates the use cases and organizations 
that the vendor targets and attracts. These criteria reflect only the actions of the vendor even though the spon-
soring organization or data holder can play a significant role in the deployment and adoption of the APIs. This set 
of criteria provide an idea of the different ways that vendors make their offering appealing to developers and 
participate in different parts of the healthcare system.

Category Description

Developer 
Focus

Internal Developers Extent of API usage by developers inside the sponsoring 
organization.

Third Party Developers
Extent to which data from the APIs is used by developers who 
are not employed by or affiliated with either the vendor or the 
sponsoring organization.

Market Focus

Providers Extent to which end users in provider organizations use 
applications that rely on the API infrastructure.

Payers and Health Plans Extent to which payers or health plans use the APIs for 
development or other kinds of data access.

Digital Health Extent of support for independent development of digital health 
offerings.

life Sciences Extent of support for companies involved in pharmaceutical 
manufacturing and/or development.

life and Disability
Extent of support for release of information for life and/or 
disability insurers as well as other third parties from the 
sponsoring organization’s APIs for any purpose.

Clinical Research Extent to which the data from the APIs is used by researchers for 
any purpose.

Public Health Extent to which the data from the APIs is used for any public 
health purposes by public or private organizations.

Patient or Member Extent to which patients or members access the data from the 
APIs of the sponsoring organization for any purpose.

API and 
Partnership 
Program

Developer Support 
Program

Considers the scope and extent of APIs provided, the test and 
development facilities offered, and the documentation and 
support resources available to developers building applications. It 
also considers the intangible quality of commitment to openness.

Cross-Organization 
Consistency

Considers whether the same APIs implemented across different 
sponsoring organizations or data holders deliver a consistently 
formatted and expressed data response.

Partnership Program
The range of resources and tools available to third-party 
developers to support development, validation, sale, and 
distribution of their applications.

Table 4: Developer Readiness Category Descriptions
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Table 5: Developer Readiness Key

0 Not applicable
1 Meets some market requirements
2 Meets market requirements
3 Exceeds market requirements
4 Market leading

For each vendor, we indicate the relative extent to which it provides support and programs for a variety of dif-
ferent uses and developers with a Harvey Ball. 

VENDOR PROFILE GUIDE
With this report, we have applied our basic methodology (see Appendix B) to provide a clear picture of where 
this market and its vendors are heading. Each profile in this report summarizes our understanding of the vendor’s 
ability to meet the needs of payers, providers, or other healthcare data holders that want to implement an API 
program for their data. 

Each vendor profile has four sections.

1. Overview has basic information about the vendor, its target markets, some approximations of its 
size, pricing, and deployment. It also includes letter grades that are rolled up from our detailed 
findings for Variety of and Proximity to Data Sources and Developer Readiness. 

2. Chilmark Vendor Brief is a narrative of our understanding of the most salient aspects of the ven-
dor’s offering and how it can contribute technology and data to an API-based development or 
integration project.

3. Detailed Findings provides our Harvey Ball ratings for every category in Variety of and Proximity 
to Original Data Sources (from Table 3.4), and Developer Readiness (from Table 3.7).

4. Differentiators are our conclusions about what causes the vendor or its offering to stand out in 
the market. 

Inclusion Criteria

To be included in this report, vendors must: 

1. Have two developer and/or data holder relationships. 

2. Have over $500,000 in API related revenue in 2019. 

3. All functionality is generally available. 

We looked at technology from over 80 different vendors over the course of the last two years. Some vendors did 
not meet the above criteria. There were also vendors that met the criteria but were excluded because we were 
unable to gather sufficient information. The following 20 profiles describe companies and offerings that met all 
of the criteria. It is important to note that these 20 vendors are representative of what is available in the market 
today. Almost all of these vendors have a much broader set of offerings and capabilities than the API-related ca-
pabilities discussed here. Many more companies have or will soon have similar API-related offerings.
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Ownership: Private
Number of Employees: 50
Deployment Model: Cloud
Target Market(s): Independent developers, digital health, hospitals, and health systems, payers, life sciences
Flagship Customers: VigiLanz, Wolters Kluwer, Zipnosis
Number of Live Sites: 400
Pricing Models: License plus connection fees

Chilmark Vendor Brief

Datica provides a fully HIPAA-compliant managed services approach to supporting developers who need APIs 
to HCO data. It connects third-party applications to provider EHR-based data through a set of REST APIs that 
implements the company’s comprehensive data model of EHRs. This data model has a range of clinical and ad-
ministrative data classes and items. 

Datica’s APIs return a JSON or HTML file formatted as FHIR (Datica’s data model) or tailored to the customer’s 
specification. All customers have read access to the full data model and write access to Observations and Doc-
uments, subject to additional conditions set by the sponsoring organization. Data or documents can be accessed 
individually or as part of a larger list. Datica’s data model also provides developers with visibility into the meta-
data and local conventions in the underlying EHR.

The company hosts the APIs in a HITRUST-certified cloud. It performs the integration work necessary (HL7, IHE, 
FHIR, or CDA) to connect EHR-based data to its APIs. Third-party developers license access based on the num-
ber of sites they connect to and for any payload customizations that Datica performs. 

Datica grew its network of health systems by recruiting third-party application vendors. It offers them the pros-
pect of market access to over 400 health systems. 

Detailed Findings

DATICA

Vendor Letter Grades

Variety and Proximity to Data Sources B

Developer Readiness A-

Proximity to Data Sources

Hospital 2 Imaging 0

Captive Community Practice 2 Community-Based Organization 1

Independent Community Practice 2 Payers and Health Plans 1

Health Information Network 1 Claims Clearinghouses 0

Nursing Facilities 1 Device-Hospital 2

Home Health and Other Post-Acute 1 Device-Office 2

Independent laboratories 1 Device-Home 2

Pharmacy 1 Device-Personal 0

https://datica.com/
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Differentiators:

Consistent data model across multiple organizations

Customizable integrations based on the needs of developers and/or the sponsoring HCO

Broad set of use cases and connected organizations

Developer Readiness

Internal Developers 2 life and Disability 1

Third Party Developers 3 Clinical Research 0

Payers and Health Plans 2 Public Health 0

Providers 3 Patient or Member 0

Digital Health 3 Developer Support Program 4

life Sciences 2 Cross-Organization Consistency 4

Partnership Program 2
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Appendix A: Scope & Methodology
To compile this report, Chilmark Research combined extensive primary and secondary research techniques to 
create a composite profile for each vendor. Primary research was divided into two distinct steps, beginning with 
soliciting targeted vendors for their involvement in the research. 

We asked participating vendors to complete a detailed questionnaire whose purpose was to collect qualitative 
and quantitative information about the company and the markets it serves. Questions included among others: 
revenue, Number of Employees, Target Market, number of entities currently using its solution, and more in-
depth questions regarding solution features and functions. 

Upon receiving the completed questionnaire, we conducted a follow-up interview with each vendor. These in-
depth telephone interviews typically lasted 60 or more minutes and helped clarify responses to the question-
naire. This portion of the research effort also focused on topics that cannot easily be captured within the context 
of a written questionnaire including competitive positioning, product roadmap, partnership strategy, and which 
solution features are most attractive to prospective customers.

Chilmark Research performed a final analysis of the vendors via secondary research and telephone interviews 
with end users and consultants that have advised on, deployed, or used a vendor’s system. This information was 
compiled to provide the in-depth reviews and ratings of the profiled vendors. Prior to publication, all vendors 
were given an opportunity to review their profile narratives (not rankings) for fact checking. Their comments and 
feedback were considered and where relevant, incorporated into the final profile narratives.

In compiling this extensive report, Chilmark Research maintained absolute objectivity throughout the entire re-
search process and it is our sincere hope that this report brings greater clarity to this developing market.
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ONE BEACON STREET, 15TH FLOOR 

BOSTON, MA 02108

WWW.CHILMARKRESEARCH.COM

INFO@CHILMARKRESEARCH.COM

PH: 617.615.9344

This Market Trends Report excerpt was prepared for Datica, Inc. for general public distribution.  
No changes were made to the contents of the report other than to abbreviate certain sections to keep the summary brief.

https://www.chilmarkresearch.com/
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