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America’s Voice for Community Health Care
The National Association of Community Health Centers (NACHC) was 
founded in 1971 to promote efficient, high quality, comprehensive 
health care that is accessible, culturally and linguistically competent, 
community directed, and patient centered for all.
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Recording Disclaimer
• This Zoom Meeting service 

includes a feature that allows 
audio and any documents and 
other materials exchanged or 
viewed during the session to be 
recorded

• By joining this session, you 
automatically consent to such 
recordings
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Option 1: “Phone Call”
Follow the unique process on 
your screen using your phone

AUDIO CONNECTIONS
Option 2: “Call Using Computer Audio ”

You must have computer speakers 
and a microphone
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1. Mute
Please only unmute 
yourself if you are going 
to speak, and then 
immediately mute 
yourself again.

2. Start Video
Please share your video as 
much as possible.

MUTE / VIDEO

www.nachc.org | 5



@NACHC

Type in the chat box 
and press “Enter” or 
use it to read the chat

Chat Box

CHAT BOX
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Friendly Reminders
• Today’s Event is being RECORDED
• Please keep your audio line MUTED
• The CHATBOX is open for the 

duration of this event
• Questions from the CHAT BOX will 

be answered after the presentation 
is completed.

• We will have POLLING QUESTIONS 
for you to vote on today!



SOGI, Tribal Affiliation, Date of Death, 
Occupation, Industry, Health Insurance, 
Social Determinants of Health

Julia Skapik, MD, MPH
Chief Medical Informatics Officer

Raymonde Uy, MD, MBA
Physician Informaticist

Communicate, Collaborate, Interoperate! 
Harmonize Data via the United States Core 
Data for Interoperability Version 3 (USCDIv3)
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Recap: USCDI: Why does it matter?
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AGENDA

6 Discussion/ Q&A and Next StepsTribal Affiliation 
Date of Death

SDoH: Assessment
SDoH: Goals and Data Class

Occupation and Industry
Health Insurance
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OBJECTIVES 

1. Explore specific USCDIv3 content (SOGI, SDoH, etc.)

2. Provide examples and templates and invite participants to give NACHC 
feedback to optimize our own comments to ONC

3. Provide insight and materials to support our partners making submissions to the 
USCDI
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USCDI Version 1 USCDI Version 2

www.nachc.org
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USCDI establishes a minimum set of data classes that 
are required to be interoperable nationwide

Designed to be expanded in an iterative and predictable way over time

The USCDI ONC New Data Element and Class (ONDEC) Submission System 
supports this process. 

ONC will accept submissions for USCDI Draft v3 through April 30, 2022

17www.nachc.org



Sexual Orientation 
and Gender Identity
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CDC
Collecting SO/GI data is essential to providing high-quality, patient-centered care for transgender 
people. SO/GI data can be collected in several ways:

1. Information can be obtained through patient portals and transmitted to an individual’s EHR.

2. Questions can be included on registration forms for all patients as part of the demographic section 
along with information about race, ethnicity, and date of birth.

3. Providers and their care team can ask questions during the patient visit, for instance, as part of a 
social or sexual-history discussion.

Sexual Orientation and Gender Identity

The USCDIv1 does not have SOGI as a requirement, however USCDIv2 and several federal reporting systems , 
including HRSA’s UDS and Ryan White Reporting (RSR) require this data to be submitted

www.nachc.org
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Sexual Orientation Gender identity

Michigan Health Endowment Fund

www.nachc.org
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Sexual Orientation: 
NACHC Response

NACHC believes sexual orientation is a core component of many patients’ identities. However, it 
is also associated with serious health inequity and health disparities. Furthermore, it is clinically 
relevant to a number of domains of sexual health, trauma and interpersonal violence, substance 
abuse and mental health risk factors. 

We strongly support the requirement for sexual orientation data to be captured in a 
standardized way in EHRs to support patients’ identities, reduce health disparities and facilitate 
effective clinical risk that may be modified by sexual orientation.
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Gender Identity: NACHC Response
NACHC believes gender identity is a foundational component of patient identity. It is also associated 
with serious health inequities and disparities. Furthermore, it is clinically relevant to a number of 
clinical domains including sexual health, cancer risk, trauma and interpersonal violence, substance 
abuse and mental health risk factors. We strongly support the requirement for gender identity data 
to be captured in a standardized way in EHRs to support patients’ identities, reduce health disparities 
and facilitate effective clinical assessments. 

NACHC believes the long-term approach should align with the work of the Gender Harmony Working 
Group; however, this work is likely not mature enough to be promoted to USCDIv3. Therefore, we 
propose for USCDIv3 an interim approach of removing the codes from the Gender Identity value set 
and retaining the remainder: 

•Female-to-Male (FTM)/Transgender Male/Trans Man. 407377005
•Male-to-Female (MTF)/Transgender Female/Trans Woman. 407376001
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Mentimeter Placeholder SOGI



Occupation and 
Industry
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Industry Occupation
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“Occupation” and “Industry” Are Key Concepts 
About Work– And Must Be In Context

Occupation
Type of work

Industry
Type of business

Job (Past or Present) Usual Work

Electronic case reporting 
(eCR)

Cancer reporting
Vital records death reporting
eCR

LOINC 11341-5

History of Occupation

LOINC 21843-8

Usual Occupation

LOINC 861880-0

Occupation Industry

LOINC 21844-6

Usual Industry

Public Health Use
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Patient Care Example

• Consider diseases such as Lyme Disease in 
patients working outdoors, such as 
agricultural workers

• Evaluate truck drivers’ medication use

• Evaluate need for accommodations during 
pregnancy

• Assist patient in successful return to work 
after illness or injury

Leverage 
knowledge of 
the patient’s 

occupation to 
achieve better 

outcomes   



@NACHC

Leverage job occupations and job industries among 
patients to address pertinent health concerns

Provide 
useful 

educational 
materials in 
the patient’s 

primary 
language

Establish 
screening for 

early 
recognition 

of work-
related 

illness/injury

Provide 
public-facing 
workers with 
vaccinations 
for COVID-19

Electronically 
report work-

related 
conditions as 

required

Recognize 
new 

associations 
between 
work and 

health

Support 
research into 

the 
relationships 

between 
work and 

health
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Occupation and Industry:
NACHC Response

NACHC believes occupational health is central to understanding patient risk and context in a patient-
centered way. 

We firmly support the use of the code systems and codes described by NIOSH and we can further state we 
are working with 3 clinical organizations using 3 different EHRs to implement these codes in production at 
this time. 
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Mentimeter Placeholder 
Occupation and Industry
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Tribal Affiliation
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Tribal Affiliation: 
NACHC Response

NACHC believes tribal affiliation is foundational component of patient identity and required for 
patient-centered care. We strongly support the use of the code systems and codes described by 
the Tribal Entity code systems to ensure robust and patient-centered support for patients with 
tribal affiliation in the US healthcare system. 
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Mentimeter Placeholder Tribal 
Affiliation



Date of Death
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Date of Death: NACHC Response
NACHC is supportive of a standards-based concept of date and time of death; however, we feel more 
guidance and support would be useful to accompany this concept. The USCDIv3 submission page does not 
point to a specific concept for date of death. 

NACHC suggests the use of the LOINC code 80616-6 as the appropriate term due to its use in federal 
programs for death reporting and certification. 

NACHC is sensitive to the fact that in some use cases a date of death may be available but not a time, and 
so suggests that the implementation guidance in this case addresses the situation in which date but not 
time are available by defaulting to a null time or by linking this code to the clinical date of death code 
81954-0 which specifies a date and not a date/time and could be mapped to an 80616-6 code with a null 
time. 

It should be noted that the FHIR profile referenced in comment for DeathCertification references SNOMED-
CT concepts and not LOINC and it is expected that the USCore profile would reference the LOINC code for 
both patient deceased (SCT 419099009) and date of death (80616-6)

This approach encourages the transmission of the death certificate data for clinical care and mandatory 
reporting to subsequent providers and for potential research use cases.
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Mentimeter Placeholder Date of 
Death



Health Insurance Information
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Health Insurance Information:
NACHC Response

NACHC believes health insurance information is critical to support patient access and care 
systems that support care. Interoperable health insurance information ensures robust and patient-
centered support for health center patients enrolled in different health insurance information the US 
healthcare system.

We support the use of the code systems and codes described by the Health Insurance 
submission; however, this submission is lacking granularity in many of its component data 
elements. We have extracted the appropriate terminology bindings that we have imputed from 
the standards linked to these proposals and suggest harmonization with the work from DaVinci 
as part of the final submission. 
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• Mentimeter Placeholder for Health Insurance Information
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PRAPARE and SDoH Content
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Social Determinants of 
Health

• Social determinants of health are conditions in the environments in which people 
are born, live, learn, work, play, worship, and age that affect a wide range of 
health, functioning, and quality-of-life outcomes and risks. By working to establish 
policies that positively influence social and economic conditions and those that 
support changes in individual behavior, we can improve health for large numbers 
of people in ways that can be sustained over time

www.nachc.org
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Social Determinants of Health
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Typical approachProvider 
Documents Issue 

Provider 
Prescribes

Patient Report 
Problem

The provider is the keeper of the 
problem list

Responsible for updating and 
maintaining it

53www.nachc.org
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A new approach

Medical 
Concerns

SDOH

Mental 
Health 

Concerns

Health Concerns/Problem List

Diabetes
E10.22/E11.22 Diabetes, 
Renal Complication
Back Pain
Backache {161891005 , 
SNOMED-CT }

Homelessness
Z59.0 Homelessness
Food Insecurity
Z59.4

Depression
F32.9 Major Depressive 
Disorder

Behavioral 
Health

Health Care 
Worker

Medical 
Provider

These are my 
goals, and the 

priorities I 
have

Care Plan

Start DM 
medication as soon 
as housing is 
figured out

Stretch in the 
mornings

Complete housing 
application

Sign up for SNAP 
today

Continue search for 
jobs and therapy

G0108, “Diabetes outpatient self-
management training services, 
individual, per 30 minutes,”

V65.41: Exercise Counseling

Food education, guidance and 
counseling; 410293007

Finances education, guidance, and 
counseling; 410292002

97530
Therapeutic 
Activities

Outcomes

54www.nachc.org
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ISA SDOH Elements

• Alcohol Use
• Drug Use
• IPV
• Financial Resource Strain
• Food Insecurity
• Housing insecurity

• Level of Education
• Physical Activity
• Social Capital
• Stress
• Transportation Insecurity
• Vaping
• Secondhand smoking

The Interoperability Standards Advisory (ISA) is an attempt to provide a scan of all the 
standards-based content that supports interoperability, below are the SDOH data elements 
described on ISA
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What Is PRAPARE?

A national standardized patient risk assessment protocol built into 
the EHR designed to engage patients in assessing and addressing 
social determinants of health

Assess Needs 
At the Patient and Population Level

Customizable Implementation and Action Approach

Respond to Needs

56www.nachc.org
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PRAPARE Design

• COMPREHENSIVE yet low burden, parsimonious, and relevant for health centers nationally 

• STANDARDIZED    Measures Linked with standardized codes

• EVIDENCE-BASED and STAKEHOLDER-DRIVEN
• Developed and tested by health centers
• Validated

• WORKFLOW AGNOSTIC  Can fit within existing workflows and be combined with other 
tools/data

• EMBEDDED IN HIT
• PATIENT-CENTERED 

• Meant to facilitate conversations and build relationships with patients
• Standardize the need rather than the question

• ACTIONABLE at patient and population level
57www.nachc.org
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HIT Enabled 

• Built into the EHR
• E.g., NextGen, eCW, GE Centricity, 

Greenway Intergy, Epic, Cerner, Meditab
(others in progress)

• Social Service Referral Platforms
• E.g., UniteUs, Aunt Bertha, and others

• Care Management platforms
• Other 

58www.nachc.org
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PRAPARE CODING AND DATA DICTIONARY 

• Crosswalks including 
ICD10, LOINC, Snomed

• New proposed codes for 
PRAPARE responses in 
process: ICD10, LOINC

• PRAPARE Data 
Documentation available 
in Toolkit

59www.nachc.org
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PRAPARE DOMAINS

60www.nachc.org
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USER EXPERIENCES 

• Easy to administer 
• Possible to implement using various workflows and staffing 

models
• Builds patient-provider relationship 
• Identifies new needs
• Leads to positive changes at the patient, health center, and 

community/population levels
• Facilitates collaboration with community partners 
• Importance of targeted messaging and staff support
• Demonstrates patients are complex Publication pending. Do not quote or distribute 

without permission from NACHC.
61
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National SDOH Screening 2019

Source: 2019 Uniform Data System, Bureau of Primary Health Care, Health Resources and Services Administration, DHHS. Includes federally-funded health centers only. 

34.5%

9.5%

6.6%

6.1%

21.4%

38.0%

PRAPARE

Recommend Social and
Behavioral Domains for EHRs

Accountable Health
Communities Screening Tools

WE CARE

Other

We do not use a standardized
screener

Which standardized screener(s) for social risk 
factors, if any, do you use? 

Yes, 70.7%

No, but we are in 
planning stages, 22.8%

No, we are 
not planning 
to collect this 
information, 

6.5%

Does your health center collect data on 
individual patients social risk factors, outside 

of the data reportable in the UDS?  
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National PRAPARE Use 2019
http://bit.ly/PRAPAREMap2019 
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SDOH Assessment
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Representing Financial Resource Strain
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Representing Food Insecurity
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Representing Housing Insecurity
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Representing Level of Education
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Representing Social Connection and Isolation
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Representing Stress
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Representing Transportation Insecurity
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Social Determinants of Health: 
NACHC Comment

NACHC believes social determinants or drivers of health are critical to understanding patients’ life 
situations, barriers to wellness, health risks and unmet needs. Health centers have as part of their 
mission providing patient-centered care and meeting patients’ needs with essential services. Well-
specified SDOH data is crucial to shared accountability for meeting patient needs and addressing 
these in the context of quality of care and community barriers to health. 

NACHC strongly supports a requirement to share SDOH data; however, we believe the current 
requirements in USCDIv2 and v3 are inadequate to support SDOH data capture, patient needs and 
most importantly, interventions to meet these needs. NACHC proposes instead that ONC reference 
specific SDOH domains using coded data element identifiers and value sets for coded responses 
linked to validated tools. There is a critical need for an SDOH data model that includes appropriate 
metadata and links to intervention/referral loops and care plans. 
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Social Determinants of Health: NACHC Comment
We propose advancing the SDOH domains of:

• Financial Resource Strain
• Food Insecurity
• Housing Insecurity
• Level of Education
• Social Connection and Isolation
• Stress
• Transportation Insecurity

NACHC believes that much more work is indicated in this data class and is actively participating in 
standards and terminology efforts to advance this class including OHDSI, Gravity and a health-center 
effort on SDOH Harmonization. However, the domains listed here have been used in EHRs across the 
country for more than 5 years and are used in all 50 states by health centers and other social and 
healthcare organizations and are certainly mature enough for promotion given the critical role of 
SDOH data in health equity and reducing health disparities.
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SDOH Goals: NACHC Comment
NACHC is strongly supportive of the use of the Goals concept already present in UCSDI and does not agree with the 
proposal to break up goals into multiple data elements based on the domain of the care plan. The intent of the Care 
Plan DAM is to normalize problem list items with other health concerns and social needs on a relatively equal footing 
and to refocus the care plans around the patient’s stated goals. The effect of creating a separate concept for SDOH 
goals undoes the intent of Goals as described by the DAM. While it seems that coded elements would improve 
interoperability, in fact coded goals in the sense of social services and health concerns reduces the patient-centered 
nature of the Goals concept and instead encourages care team members to document a generic “goal” which is not the 
one stated by the patient but instead the closest coded concept. The use of coded terms should not be prohibited, but 
the emphasis of the goals field should be on the patient’s stated goals in addition to those which might be added by 
care team members (e.g. increased ROM to 90* or Hba1c <7)

https://www.healthit.gov/isa/taxonomy/term/1836/draft-uscdi-v3

https://www.healthit.gov/isa/taxonomy/term/1836/draft-uscdi-v3


Social Interventions

Social Interventions = 

Non-clinical services that 

address non-medical, health-

related social determinant of 

health needs

-Adapted from National Academies of 

Sciences, Engineering, and Medicine report, 

2019
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Social interventions include enabling services and 
other non-clinical interventions

76



Challenges for Social interventions

• Little data available

• No reimbursement

• No funding by payers

• Sustainability of social 

interventions & programs
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PRAPARE 2.0: Social Interventions
Code Name

RE001 Racial/Ethnic Support Services

FW001 Farmworker Support Services

VN001 Veteran Support Services

IN001 Interpretation Services

HS001 Housing Support Services

FC001 Financial Counseling/Eligibility Assistance

ED001 Education Support Services

EM001 Employment Support Services

FD001 Food Support Services

UT001 Utilities Support Services

CC001 Child Care Support Services

MH001 Medicine or Health Care Support Services

Code Name

CL001 Clothing Support Services

PH001 Phone Support Services

OM001 Other Material Security Support Services

MT001 Medical Transportation Services

NMT001 Non-Medical Transportation Services

SI001 Social Integration Support Services

ST001 Mental Health Support Services

IN001 Incarceration Support Services

RE001 Refugee Support Services

ST001 Safety Support Services

DV001 Domestic Violence Support Services

OT001 Other Social Intervention Service

78
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Social Interventions: NACHC Comment
NACHC believes social determinants or drivers of health are critical to understanding patients’ 
life situations, barriers to wellness, health risks and unmet needs. Health centers have as part of 
their mission providing patient-centered care and meeting patients’ needs with essential 
services. Well-specified SDOH data is crucial to shared accountability for meeting patient needs 
and addressing these in the context of quality of care and community barriers to health. 

NACHC believes that the reference at the code system level does not add to interoperability for 
SDOH Interventions and instead encourages ONC to point to specific value sets and data 
element codes for the specific interventions that would be used to respond to SDOH domains.
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Mentimeter Placeholder SDOH
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Upcoming NACHC Virtual Event

Learning Collaborative on Using Data 
to Improve Care Sessions 3 & 4

May 9 & 13, 12:00-1:30 PM Eastern



Twitter.com/NACHC

Facebook.com/nachc

Instagram.com/nachc

Linkedin.com/company/nachc

YouTube.com/user/nachcmedia

FOLLOW US
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THANK YOU TO ALL 
COMMUNITY HEALTH CENTERS

#ThankYouCHCs
This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an 

award totaling $6,625,000 with 0 percentage financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the 
official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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